Bromot.8.P.C. 085%; Codei. Hydeochior. B.P.C. 0:25% 
P, Prunus Serotina, B.P., as 


‘DOSE 
teaspoonful with or without water, every 
CHILDR years: 1S to 30 minims (1 -2ml.} 
0 years: 5 1S minims (03— 


Crookes Bromoform Co. will, in future, be known 
under its new registered trade name. BROMODEINE. Pleasant 
to take— suitable for young and old alike, BROMODEINE 
combines an anti-spasmodic with a sedative action, thus 
controlling the cough without eliminating the cough reflex. 


NEW REDUCED PRICES — Basic N.H.S. cost now 103d. per fi. oz. 


BROMODEINE 


Trade Mark 
Specimens and literature on request. Bottles: 2 oz., 4 oz., 16 oz. 


THE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON - N.W.10 
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Recent Trends in 
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Gynaecology 


Central Midwives Board 
Rules, 1955 

Four-fold Responsibility 
of the District Nurse 

New Children’s Ward 


Unit, Hospital of 
St. John & St. Elizabeth 
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New Medical Discovery 


takes better care of your} 


Poor little soul . . . the strain 
can be exhausting as well as 
distressing; sleep is broken 
... each returning bout caus- 
ing more distress. Yet, now as 
ever, Angier’s is ready to 
bring quick, soothing, pala- 
table relief! The cough is 
eased, strain lessened. Sleep that are sick. Treat them with ‘ Care th 
improves, appetite returns 
medicated cream. ‘Care’ replaces the 

ed. In stomach catarrh (or 
internal chill) Angier’s is 


Hands that are rough al 


hands that are cracked, ar 


natural oils that soaps and washing pow 


| equally helpful. And Angier’s move. ‘Care’ contains Octaphen—the 
is taken eagerly by the aged, 
From all chemists. as well as the very young. antiseptic that surgeons use for glovelesss 
: Use ‘Care’. Guarantee healthy- 
The remedy your grandmother used to use. looking, healthy-feeling hands. 


Made by J. C. & J. Field Ltd., Londot, 
EMULSION 


1$ A GREAT COMFORT CAI 


ANGIER CHEMICAL CO. LTD., LONDON, $.E.1 Laboratories: South Ruislip F O R z O U R H A " 
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Two academic 


(ii) Industri 


Tutor’s Course. One 
il) Nurse 

academic year. (iii) 

One 


University of Lon- 
part-time, Tues- 
(evenings). 


COURSES 

lie Health or in 

areh 


Margare 
ré_September I7th, 1955. 
» November 14th 


May 16th 


Nurses 

if ustril Nurse Tutors and 
March 2lst—26th. 

The Royal College of Nurs- 


Tour in Great Britain. One 
June 1 ea 1955. 

Study 

Tour trained Nurses 

m May 28th—June 11th, 1955. 
iis will be sent as soon as 
by enquiries. 

ls and application forms may 


L NURSING 
OTTISH 

OF 
KGISTERED NURSES 

Course: ‘Three months full- 
burse for which vacancies are 
mmider, 1955. Certificate of 


of ll 
Course; year full-time, 
of University of Edin. 


Conference for Nurses 
Mart, 8 Universe 


pu 
rma what i 
= 8 going on in 


RE COUNTY COUNCIL 
OF HEALTH VISITORS 
yallable for of nine 
Universi ptember, 
should be and 
I Cer- 
ming. requir in- 
ays cost of course and 
e of 
particulars, obtain- 
of , the County 
Council, 


February 18, 1906 
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KING EDWARD’S HOSPITAt 
NURSING RECRUITMENT SERVICE 


FUND 


Prospective Student Nurses and Pupil Assistant Nurses may obtain information 
on nursing as a career from 
NURSING RECRUITMENT SERVICE (NT) 
21 CAVENDISH SQUARE, LONDON, W.1 


LANgham 4362) 


Tet 
quiries welcomed b 


Individual advice (including, if desired, 


yt 
help = the choice of a Tinting School ) given by State Registered Nurses. 


Nurse required as Superintendent. 
Resident in modern well-equipped Home. 


to learn. 
Resident Warden employed. 


cluding two Assistant Superintendents. 


Queen's Roll in Key Training Home. 
teaching and administrative work. 


employ 


CAMBERWELL, 
Training School). 


essen 


(4) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


APPLICATIONS ARE INVITED FOR THE FOLLOWING VACANCIES :— 
SUPERINTENDENT 


KENSINGTON (TRAINING HOME) 


General nursing only. 


Experienced ¢nd progressive Queen’s 
Motorist, or willing 


Staff approximately 30 in- 


ASSISTANT SUPERINTENDENTS 
BRIGHTON Assistant Superintendent required to train students for be = 


LONDON, S&S.E. (Training 


tial. 


Excellent experience in 
COVENTRY HOME NU RSING "SERVICE Second Assistant Superintendent 

x £10 — £585, less £145 

for emoluments. Central modern nurses’ home with a convenience in residential 


requi 


Sod (one of three). 
Staff of 58 nurses. 


Salary £495 x £20 — £575 


Use of car or car allowance. 


Good experience for those inte 
H.V. Certificate essential. 


Home and Part II Midwifery 
Assistant Superintendent required. Health Visitor’s Certificate 
Motorist or cyclist, or —e to learn. Modern well-equipped Home. 


Housekeeper 


Apply :—Superintendent, 
ry. 
Assistant Superintendent required for Training Centre for 


Queen’s Nurses. Health Visitor Certificate. Resident in modern well-equipped 


Home. 


opera 


tion Exeellent experience in all-roun 


Housekeeper employed. Motorist or willing to learn. Study day system inp 
adminictration 


MANCHESTER DISTRICT NURSING INSTITUTION, ARDWICK heaid be 


TRAINING HOME 


Second Assistant Superintendent required, 


shoul 


interested in the practical training of student district nurses, good experience in 


administration. H.V.- Cert. 
MIDDLESBROUGH Assistant Superintenden 
Queen’s Roll. rt 


Modern Home. 


XETER (Part 11 Midwifery School). 


training pupils. Resident. Car maar 


desired but not 


EXETER (KEY TRAINING HOME) “quenw’s Nurses 


drive 
G 


to take the Queen’s District training. 
Grimsby. 


work 


or to learn. Also §.R.N.s 
RIMSB 


AND PORTSLADE O.N.A. 


only. Good Cyclists. Whitley Scale. 


Y COUNTY. BOROUGH One State Registered Nurse w 
Apply :— Medical Officer of Health, 1, 


Two Queen’s Nurses—tfriends, for General 
Newly furnished double flat available: 


requ uired 
to train for the Queen's Roll for May. 


t uired to train Students for 
“Staff 22. 
Experienced Queen’s Midwife for 


— able to 
ill be sponsored 


r to se 
ISLE “OF MAN HEALTH SERVICES BOARD ors District Nurse/Mid- 


wives 


required preferably with Health Visitor's 


Certificate. 


Whitley Council 


Salaries and conditions of service. Car drivers essential. Cars provided. For further 
information apply— Nursing Officer, Health Services Board, 
Circular Road, Douglas, Isle o 


KENSI 
eral Nursing only. 
NOTTINGHAMSHIRE. 
Midwives required, combined duties. 
detached house available. 
COUNTY BOROUGH OF WES 
cations are invited from S.R.N.s with Queen’ s I 
Training for appointment as District Nurses. 1 


witk . 


Suit friends. 
Motorists, 2 cars provided. 
T HAM, HO 


the Queen’s Institute. Modern flat (fu 


rnished ) 


NGTON (KEY TRAINING HOME) Two Gus Nurses required. Gen- 
Cyclists. Resident or non-resident 
GREASLEY, Nr. NO" &rTINGHAM Two District Nurse/ 


Comfortably furnished semi- 


ME ‘NURSING SERVICE. 
nstitute or other approved District 
‘he Council is now in membership 
available. 

conditions of service according to Whitley Council recommendations. 


Appli- 


Salary and 
Forms of 


application and further information may be obtained from the Medical Officer of 
Health, 255, Romford Road, E.7. 


Apply. unless otherwise stated, to the General Superintendent, D.N.., 
57, Lower Belgrave Street, London, S.W.1 


for th 


057) 


| QUEEN’S INSTITUTE OF DISTRICT NURSING 
STUDENT DISTRICT NURSES FOR QUEEN’S ROLL 
State Registered Nurses on rad General Register can train in District Nursing 


e Queen’s Roll in six mon 


Existing District Nurses (S.R. N s), having had a minimum of eighteen months’ 
experience, may train in four months also Nurses who hold the Part II Midwifery 
or Health Visitor or Tutor’s Certificate 

Further particulars may be obtained from the Education Officer, Q. 


Lower. 


D.N.A 


Belgrave Street, London, S.W.1. 


058) 


KILBURN AND WEST HAMPSTEAD D.N.A. 


State rato Nurses required to train for Queen’s District Nursing. 
Whitley condition 


A., 20, Dennington Park Road, 


Particulars 9 application to the Superintendent, Kilburn and West Hampstead 
N.W.6. (1059) 


READING QUEEN’S DISTRICT NURSING SERVICE 
KEY TRAINING HOME 


$.R.N.s required for Queen’s Training in attractive Home. 
and August 


f salary. 
Apply, daputatentant. 25 Erleigh Road, Reading. 


Queen's: 
oad, 


Vacancies for May 


(917) 


HACKNEY DISTRICT NURSING 


KEY TRAINING HOM 
Queen’s Nurses 
*s Roll. 
London, E.5. 


Resident or Apply Superintendent, 6, 


uired for general nacre also S.R.N. s to train for 


Lower Clapton 
(928) 


Supp ement 1 
THE ROVAL. COLLEGE RSING 
UCATION CENTRE 
162 HAGLEY ROAD, EDGBASTON 
BIRMINGHAM 


REFRESHER CUURSES AND SPECIAL 
COURSES 


Post-Certificate Courses for General trained 
State Registered Nurses are held as —— 


one month whole-time: April 25th to 


May 
(2) Evening Lectures for Public Health 
Nurses ‘“‘Modern Trends’* — course of 
Thursdays 6.30 — 7.30 p.m. . March 17th — 
April 22nd. 

Apply to the Education Officer, Royal Col- 
lege of Nursing, Education Centre, 162 Hag- 
ley Road, Birmingham. (24) 


NORTHUMBERLAND COUNCIL 
HEALTH VISTTOR’S 
TRAINING SCHFME 

The Council invite applications from 
women with the required qualifications, who 
wish to become Health Visitors, to partivi- 
pate in their grant-aided Training eme. 

Applicants must State Registered 
Nurses possessing Part I Certificate of the 
Central Midwives Board. 

Maintenance allowance of approximately 
£21 monthly will be paid during the. t 
ing period with full fiealth Visitors’ salary 
($420 per annum) on qualification. 

The County Council will also pay lecture 
fees, examination fees and a grant of £5 
for books. An additional allowance at 
rate of £30 per annum, plus £12 — 
axpenses, will be. available in certain 

Successful applicants will be manean's to 
undertake the course of training va an ar: 
proved training school selected by the Council 
and to serve = a further two years in 
Council’s servic 

Apply now 
County Hall, 


to ie County Medical Officer, 
upon 


HOSPITAL 
ARK HILL, oat 
including eye Hospital, 8.£.1 and Surbiton 
and the Belgrave Hospital for Children) 
Applications are invited from State Registered 
Nurses to take the special one vear’s course in 
»phthalmic nursing in the 


ng Vacancies. 
occur at the Royal Eye Hospital, St. 
an 


Sa “according to Whitley Council regulations 


‘or s 
Royal Eye Hospital. (754) 


UNITED MANCHESTER HOSPITALS 
MANCHESTER ROYAL EYE HOSPITAL 
a= Registered Nurses are accepted for 

year’s post-registration training for 

Shatenen of the Ophthalmic Nursing Board. 
Apply Matron, Manchester Royal Hye 
Sospital. (646) 


ST. GEORGE'S LONDON 


w 
POST-REGISTRATION TRAINING FOR 
STATE REGISTERED NURSES 


Mental Nursing: 18 months” cou 
Recognised by the G.N.C. as Training School 
‘or the Mental Register, wee ae HORTON 
HOSPITAL, EPSOM, SUR 

Excellent training for this 
Resident or non-resident. 
particulars sent on application. to 
Matron, St. George’s Hospital. (78) 


CLASSIFIED ADVERTISEMENTS 
INDEX 


Official Announcement .. 
Prize Giving and Reunion es oe 
Training and Lecture Courses .. we 
Public Health Vacancies a 
Industrial Nursing Vacancies 
Hospital and other Nursing Vacancies 
(Including Regional Boards Announce- 
s 


EE. <Bs 3 


Rates : Displayed under a any heading : 
Per Single Col. Inch 16s. (minimum 
charge 10s.). 
Run on, set solid: 20 words for 5s. 9d.; 
each additional word 4d. 
Box Numbers :—Replies to advertisements _~ 
be addressed to the Nursing Times office, the 
address being charged for as four words. The 
fee for receiving and forwarding replies is 1s, 
Advertisements should be sent to Manager, 
Nursing Times, Macmillan and Co., St. 
Martin’s W.C.2, by Tuesday for 
same week’s iss 
Telephone : WHitehall 8831. 
Telegrams : Publish Lesquare London (2 words). 


i 
b 
the University to 
entering the Sister Tutor's 
4 conditions of award Mental trained Sisters or Charge Nurses, 
Boe the Registrar, The 
Wednesday, 
COLLEGE uF NURSING 
| bers’ Course. Three months. 
sitor’s Course. Nine months. 
‘3 the Ministry of Health. 8, Park Road, Covent 
Course Six months. KENSINGTON 
tion Course (i) 
mal. One 
puree. 
Nurse 
E 
Nurses and 
= ig Visitors: March 19th—April 
| 
| nea tember Lone 
the Director in the Educa- 
t, Royal College of Nursing, 
Place, Cavendish Square, W.1. 
(9) 
ne 
Appointments Vacant... 
‘W2tn March, 1955, 
Officer, Scottish Headquarters ” 
ee ee ” 
N 


Supplement ii | Nursing Times 


COUNTY COUNCIL OF 
MOORFIELDS- WESTMINSTER AND CQUNTY COUNCIL OF Essey 


ral and 
Cl | ROAD, LO NDO N, E.C.1. ai are invited from State Registered Nursgeg 


(or at least Part I) of the Central Midwives’ Boarg rd and 4 
— REGISTERED NURSES accepted for one years’ post-graduate training standard. Successful candidates during training receive » 


the rate of £315 a year (less superannuation deductions) an ba 
MOORFIELDS CERTIFICATE AND MEDAL 


towards fees, travelling and other expenses. They will be 
to work as Health Visitors in Essex at salaries in accordance va 


endations 
DIPLOMA OF THE OPHTHALMIC NURSING BOARD J] 7°°°'Phe next. Course will commence in September, 1955, at 
Block system of education. will | proba bly be 
R th rite to the County Medica cer of Health, 


Preliminary Training School and Block system of education. 

TRAINEES to continue on attaining the age of 18 with dscociated training for 

Apply Miss M. B. MacKeller, Matron. THE HOSPIT ARE 
Post-Graduate School of Newrological and n 

Nurses wishing to specialise in the nursing 


or 
NORTH LONDON (ISLINGTON) DISTRICT snd ‘Course giving teaching and experience, we, 


NURSING ASSOCIATION, 6/7 CANONBURY PLACE, N.1 Block ig 
Applications are invited from State Registered Nurses to train in District Salary is payable according to the Whitley Scale tg oy 
Nursing for the Certificate of the Queen’s Institute of District Nursin residenee optional. 
Further particulars may be obtained. from the Superintendent. Earliest vacancies, February, March, August and Septemie 


CITY OF 
HEALTH 


CORPORATION OF THE CITY OF 
ABERDEEN 
Applications are 
te rses or 


Health Visitor Training Course 
A course of training (of approximately six 


month’s duration) for the Health Mgr En N 8 
Applications for enrolment as Assisted Health Visitors 


Non-Assisted Students are now invited from The training com | 

State Registered General Trained Nurses Manchester Coll j 

ege of 

or e ificate u 

new Central Midwives’ Board Registra- H E A L T V Ss T Ss 

per annum, plus certgy 

Assisted Students will be paid a subsistence Further details 4 
pearance of £5 per week during the period ma 

the Course and third class railway fares RA N i N G Ss H E M Health 


rd the centre in which the examination is 
held, and will be under contract to work as 
“Health Visitors in Aberdeen for .. year 


the termination of the cou APPLICATIONS ARE INVITED FROM STATE REGISTERED HEALTH. sta 


course, payable. “by all by the 
— of application may be obtained from NURSES, holding Part! C.M.B. Certificate, to train as Health ion Course prt 
n ester 
Road. Aberdeen, and Visitors. This Training Course is arranged in conjunction with the September: 
should to him’ on or before 2n icester City 
‘April, 3. ©. RENNIE University of Leeds and successful candidates are enrolled at the Aberdeen Puli 
Agee Town Cl oa University for a period of nine months commencing in October, 1955. student ee 
Applicants must m§ 
ciTY OF LEEDS years of age, must be Sa 
idwives’ 
istered Nursee to quallty for GRANT during their training plus travelling expenses and subsis- lected | canines 
ueen’s Ro a 
ation. Uniform provided. Car dtiver oF tence allowance when away from Headquarters. In addition, the 
Rupee: first examination fee is paid by the West Riding County Council. for 
sing i irectl will be at the rate df 
av disaualification, The facilities and social activities of the University are available to After qualification ram 
: £15 per annum and i 
WORCESTERSHIRE COUNTY COUNcIL student Health Visitors; whilst the Course Is well planned to ensure £20 to 2545, ‘Tua 
es for ueen’s Roll ees, etc., Wi 
A — are invited from State Rests that maximum benefit is obtained from both lectures and field work. -_qForms of applica 8 
urses who 8 as ueen’s rom 
urses. Regent Road, Salford, 4% 
Training period 6 months (4 months 8.C.M. tions must be received # 
or those | with 2 years district experience) at AFTER [COMPLETION OF THE COURSE STUDENTS RIBBLESDI 
any o ueen 8 omes in e country. 
Training Sieanaes in accordance witb MUST UNDERTAKE TO REMAIN in the service of the West 
Whitley ‘Council CITY OF SHEFF 
from unty ca cer, 
Riding County Council for a period of two years, during which HEALTH 
5? service they will be placed upon the appropriate grade of the Aneliontam 
OXFORD. HOSPITALS Visitors are invited tm 
ep 
wag Whitley Council Scale which ranges from £420 per annum to £545 S.C.M. Cont. rat 


Burgi Cert., Students wi 
r further particulars apply to Matron. isi N.& 
(BAO) APPLICATION FORMS AND FURTHER DETAILS MAY 
WATFORD DISTRICT NUR years after comp 
BE OBTAINED FROM THE COUNTY MEDICAL 
UEENS 
REQUI Llywelyn Roberts, 
Student, commencing OFFICER, COUNTY HALL, WAKEFIELD, YORKS. Chambers, sheted, 
Te x months’ course §.R.N. Four 
months’ course commencing May. S.R.N. with | (1011) UNITED D Oxted 
and/or Vv. rt. or with over 19 FO 


e 
eighteen months’ experience in district nurs- 


ing LS 
(1039) A scheme of ‘rat 


Watford, Herts 
THE UNIVERDITY OF HULL CRUMP marie MANCHESTER, 8 Pavilion, ner 
mences in October, 1955. It is - two years’ Applications are invited from State Registered Nurses, male and female, for Schools | 
duration and is open equally to men and « admission to the 12-month Course of training for the Orthopaedic Certificate of and Nev a 
“orthopaedic and Council for the Care of Cripples. with the Coond 
_ Applicants may either resident or non-resi of euretias 
The next Course commences on the 11th April, 1955. (1068) to the 
University, Hull, E. Yorkshire. (32) | Oxford. 


5 


for iT 
} 
t 
nen 
mon. 
will 
aD 
| of 
| 
| use 
trav‘ 
app 
Nu 
to 
| mnty 
ict of 
on 
cor 
wi 
| 
B app 
| Office 
ey, 19 
BOR 
HE 
INTM I 
are 
is wht 
arses 
cond 
ith 
ncil’s 
acco 
avail 
lican 
ntmen 
the 
Acts, 
ng 0 
ntmen 
noti 
previ 
ence, 
stin 
Off 
not | 
DSH! 
Will 
are 
mn cy 
.0.). 
m 
mt 
al 


on *Some 
and 424th. The 
in at 5.30 P.M. 


HEALTH VACANCIES 
VEN COUNTY COUNCIL 


the dist- 


for 

Thie post oil be available in 

the time for of approx. 

Ar gical Mollowing which ¥ district 


end Varage will be 
sof per week being charged 
, with Rushcliffe Recomme 


rovided 0 
se car will the 


tema, use her own and 

yelling allowance. There 
| rs towards the purchase of 
F 
, and further par- 
‘4 obtained from 
inv Nursing Superintendent (at ad- 
Revita to whom completed forms should 
art I ts as soon as possible. 
oard | J. H. C. CLARKE, 

mnty Medical of Health. 

bes (862) 
Heal 


mber, if DSHIRE COUNTY COUNCIL 


Kidsgrove. 

all, 4 of the Health Visitor’s Cer- 
ssential for this appointment. 

; tions of service will be 
be with the Whitley Council re- 


- ion will be available 


edn d particulars of the 
an 
he from the under- 


Heal J. TOLLAND 

Livers Office, Medical Officer. 

Cc Healt W 

ice, 

, 1955. (881) 
Say 


BOROUGH OF SMETHWICK 
all HEALTH DEPARTMENT 

are invited from State Gre. 
is who are preferably also Sta 
furses for the above appointment. 
conditions of service wi 


peil’s Agreements. 

nh. accommodation with another 
Bas available if required by the 
pplicant. 


intment will be subject to the 

the Local Government Super- 
acts, 1937—53 and the satis- 
ing of a medical examination. 
- mtment may be terminated by 
ied 8 notice in writing on either 


is, stating age, qualifications, 
‘Previous appointments and pre- 
fence, together with copies cf 
testimonials, should be addressed 
Officer of Health, Hales Lane, 


HL not later than Monday, 28th 
E. L. TWYCROSS, 

Town Clerk. 
(944) 
pelor DSHIRE COUN 

tou TY CoUNCIL 

1 # ate invited for the following 


and School Nurse (Com- 
mM (U.D.) Two vacancies. 
ising accommodation 


idwives 
One vacapey. Furnished 


pletion of training. 
Application forms 


HEREFORDSHIRE COUNTY COUNCIL 


Officer, 35 Bridge Street, Hereford. 


and particulars may be obtained from the County ie 


with the eepimmondations of the 


- PUBLIC HEALTH VACANCIES 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHRE 
The County Council invites applications for the undermentioned appointments: 


HEALTH VISITORS 
Saddieworth Area. Car driver essential. 
Rothwell Area. 
Batley Area. 
Elsecar and Platts Common Areas. 
Tankersley and Hoyland Common Areas. 
Fitzwilliam and Kinsiey Areas. 

y Nr. Leeds. 


Ryhill and Havereroft Own aceommodation. 
Pudsey, Near Unfurnished house 
Grimethorpe Are Own accommodation. 
Hemsworth. house available. 
HOME NURSE/MIDWIVES 
Wetherby Area (Thorner). Unfurnished house available, pleasant rural 


Area. Car driver essentia 
Pool and Arthington (Wharfedale). Unfurnished house or flat available. 
Car drive 


Car driver essential. 
Otley. Unfurnished flat available. essential. 
Knereshereugm, Near Harrogate. Furnished hous available. Car driver 
t 

Bramtun Bierlow-Wentworth Area. Unfurnished house available. Car 
driver essential. 

HOME NURSES 
Horsforth Area. Relief Nurse. Own 
Grimethorpe and Shafton. Own 2ccommodation. 


Moorends. House available. 
Stainforth. Own accommodation. 


Car driver essential. 


Applicants for the post of District ‘Nurse should be State Registered aes 


preferably with Queen’s District Training. 


Consideration will, however, be g 


to applications from Nurses who are prepared to undertake Queen’ 8s District ee 


ing under an 
~ a, are generally in accordance with the recommendations of the Whitley 


heme. 


Application forms may be obtained from the County Medical Officer, County 


Hall, Wakefield. 


(1010) 


ANGLESEY COUNTY COUNCIL 
HEALTH VISITOR/SCHOOL NURSE 


Applications are invi 


(a) 
The 


allowance provided. 
and —— nsage perm 
) 


ted for 
Post of Health Visitor /Scheol 


Nurse. 
National scale of salary and conditions of service will saute. 
La be provided if the applicant does n 


t 
t Health Visitor. 


Uniform 
ot possess one 


Generous grants and allowances available. 


Application forms may be obtained 
Llangefni. 


Hall, 


the County Medical 


Closing date for applications, Ist March, 1955. 


NOTTINGHAMSHIRE COUNTY COUNCIL 
APPOINTMENT OF COUNTY MIDWIFE 


Applications invited for a post at Hucknall (Nottingham 6 miles, Mansfield 


es). 
Salary 


ditions of service as prescri by 
lication forms from The County Medical Officer, 


App 


(S.R.N. and S.C.M. £420—£545—S.C.M. only £395—<£530) and con- 
urses and Midwives Council. 
County Hall, Trent 


Bridge, Nottingham. 


—— 
Clerk of the County Council. 
(824) 


m Two vacancies. Pro- 
Ly accommodation under con- 
(U.0.). Two 

iy vacancies. Pro- 
tion under con- 
Conditions of Service in ac- 
ent Uniform n 
from Darticulars of the 
inn edical 
Church. Hill, Brierley 8. 

Bex. 


PREVENTION | 
OF TUBERCULOSIS 


HEALTH VISITORS 
interested in tuberculosis 
are required in LONDON 


Details and list of vacancies obtainable from 
THE MEDICAL OFFICER OF HEALTH (PH/DIc) 
The County 


Hall, Westminster Bridge, S.E.1 


iii 


CITY OF BIRMINGHAM 
APPOINTMENT OF HEALTH VISITORS 
Applications are invited for the appoint- 

ment of Health Visitors, single or marri 
for full or part-time work at a salary in 
accordance with the scale laid down by the 
Nurses’ and Midwives Whitley Council. 
The uniform allowance for full-time Health 
Visitors is — Initial allowance of £36 1 
Replacement allowance of £27 annually. — 
For part-time Health Visitors these allow- 
ances are reduced proportionately. 
Candidates must be State Registered 
Nurses: State Certified Midwives or hold Part 
I Certificate of the Central Midwives Board; 
and possess the Health Visitors’ Certificate. 
es time appointments will be subject 
the Local Government Superannuation 
pe 1937—1953 and all selected candidates 
will be required to pass medical and X-ray 
examinations. 
Application forms may be obtained from 
the Medical Officer of Health, Public Health 
Department, Council ouse, Birmingham, 3. 
oe should be returned endorsed alth 
isitor’’. 


CITY OF LEEDS 
PUBLIC HEALTH DEPARTMENT 
APPOINTMENT OF HEALTH VISITOR 
AND SCHOOL NURSE 

Applications invited from trained and 
qualified women for above post in connection 
with Corporation’s Maternity and Child Wel- 
fare and School edical -Service 

Candidates must possess Health Visitor's 
Certificate. 

Whitley Council’ s salary. 

Appointment is subject to passing a medi- 
cal examination and successful candidate will 
contribute to Superannuation u 

Applications, on forms from undersigned, 
should be delivered at 25. East Parade, 
Leeds, 1, by Monday, 28th February, 1955. 

Canvassing in any form, either directly or 
indirectly, will be a disqualification. 


AVIES, 
Medical “Officer of Health 
School Medical Officer. 
(956) 


ISLE OF MAN 
(Affiliated to the Queen’s institute) 


Midwives reevired. prefer- 
Visitor's Certifieate and 
District training. Whitley Council — 


Car drivers essen- 

tial. Cars provi 
For further infermation apply te Supesin- 
Offieer. Health Services 


Nursing 
Board, 323 Circular Road, Douglas, Isle of 
Man. (58) 


NORTH RIDING COUNTY COUNCIL 
OF NURSING STAFF 


Cro near Darlington. District Nurse/ 
Midwife/Mealth Visitor for generalised duties. 
Car 

Helpe near York. District Nurse/ 
Midwite/ tealth Visitor for generalised duties. 
Nurses’ hostel accommodation available at 
Easingwold. 

Kirbymoorside. District Nurse / Midwife/ 
Health Visitor for generalised —— Un- 
furnished house available. Car 

Northallerton. District Nurse/ Midwife tor 
midwifery and home nursing duties. Car 


Otterington, near Northallerton. District 
Nurse / Midwife / Health Visitor for generalised 
duties. Car driver. 

Thornaby Tees. District’ Nurse/ 
Midwife for midwifery and home nursing 
duties. Unfurnished flat available. 

Relief Nurses. Relief District Nurse/ 
Midwives for duty on administrative area. 
Car drivers essential. 

Health Visitor/School Nurses. Qualified 
Health Visitors required for Thornaby, Eston 
and Guisborough areas. 

Whitley Council salary scales apply. 
Appointments superannuable and subject to 


medical examination. 


Forms of application and further details 
from the County Medical Officer, County 


Hall, Northallerton. 
. H. G. THORNLEY, 
the County Council. 
10th February, 1955 (1017) 


ZETLAND COUNTY COUNCIL 


Health Visitor (S.R.N., S.C.M.. H.V. 
Certificate) preferably with ‘District Train 
required for Lerwick. Accommodation a 
able if required. 

Salary according to Nursing Scale. 

Further particulars on enquiry from Nurs- 
ing Superintendent, Public Health Office, 
Lerwick, with whom: applications should be 
lodged not later than 28th 


LUTON DIVISIONAL HEALTH 
COMMITTEE 


Applications are invited from State Cert- 
ifled Midwives for the epocemnent of a 
District Midwife in Luto 

in accordance with N.M.C. Circular 

30. Car and laundry allowances payable. 

“Hostel accommodation available. 

Application forms obtainable the 
Divisional Medical Officer, 63/69, Guildford 
Street, Luton, and should be returned 
later than Tuesday, Ist nee, 1955. 

A. D. RVEY, 


Clerk to the Committee. 
(861) 


be ‘me’ , February 18, 1955 
x COLLEGE | 
ype ‘sag by Professor H. Hartridge Scholarships are offered for Health _Visitor’s Training courses, commencing 
September. 1955, at recognised Training Centres. 
Candidates required to undertake generalised duties in the county at com- 
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WORCESTERSHIRE COUNTY COUNTIL 

District Nursing and Midwifery Service 

Applications are invited for the following 
vacancies 

Droitwich. Two District Nurse Midwives 
required for double district. Approved for 
training pupil midwives. Furnished house 

car available. 

Halesowen. Two District Nurse Midwives 

required. Resident post in Nurses Home. 
Two houses and two flats will eventually re. 
place this home. 

Hallow. District Nurse Midwife Health 
Visitor. Car area. Furnished accommodation. 

inkberrow. Midwife. Fur- 
nished rooms. Car a 

Pershore. District _ Midwife Health 
Visitor. Car available. House being built. 

Powick. District Nurse Midwife Heaith 
Car driver essential, car available. 
New house, rooms, separate district 


room. 
Redditch. Midwife required. Accommoda. 
tion provided. Flat or house will be avail. 
able in October. Car driver essential. 
Mobile Relief Nurse Midwife. Unfurnished 
flat available in Evesham to use as a base 
from which she can be sent to areas ip 
the County requiring temporary assistance. 
Car driver essential. 


Two Queen's Nursing Sisters, R.G.N., 
S.C.M. for relief duties in Lanarkshire. 


Sister required for Craw- 
ford. Single District. Combined duties. 
Furnished house and car provided 

Apply County Superintendent, 
Department, Beckford 
Hamilton. 


LINCOLNSHIRE (PARTS OF 
COUNTY COUNCIL 


Applications are invited for the post of 


ct Nurse in Boston. : 
we Council scale and conditions of 


gt forms obtainable from the 

og Medical Officer, County Hall, Boston, 
ine 

9/2/55. (950) 


EAST SUSSEX COUNTY NURSING 
ASSOCIATION 


Applications are invited for the post % 
Health Visitor and School Nurse, who mu 
be a State Registered Nurse and hold che 
Health Visitors Certificate of the Royal 
Sanitary Institute, at Newhaven and at 
Burgess Hill 

Salary and conditions of service in accord 
ance with the recommendations of the Nurses 
and Midwives Whitley Courcil. 

Appointments will be subject to the pro. 
visions of the Local Government Super 
annuation Acts and the successful candidates 
passing the necessary medical examination 
San living arrangements. Must be Motorists 

Applications should be sent to the Count; 
Nursing Superintendent, 27a, High Street 
Lewes. (R04) 


COUNTY BOROUGH OF ST. HELENS 
HEALTH DEPARTMENT 
HEALTIL VISITORS 
Applications are invited from qualified 

ealth Visitors for the above appointments. 

_ = seale in accordance with the Whit- 
ley Council for Health Services. Uniform 
provided. Previous experience as Health 
Visitor may be taken into account in fixing 
the commencing salary. 

Application forms and further particulars 
of appointment may be obtained from 
undersigned. 

O'BRIEN 


G. 4 
Medical Officer of Health. 
Town Hall, St. Helens, 
Lancs (961) 


DONEGAL COUNTY COUNCIL 
VACANCY ae” HEALTH 


Application forms and particulars of the 
above whole-time permanent and pensionable 
ere may be —— from the undersigned, 

whom mpleted ‘application forms 
be lodeed 1 not later than Wednesday, 
2nd March, 1955. 

Salary: £370 p.a. by annual _ increments 
of £10—£420 na followed by a long service 
increment of £10 after five years—-£430 p.a. 
and a further and final increment of £10 
on completion of a further period of five 
years’. service a maximum of £440 p.a. 
Temporary bonus at the rate of 8} per cent 


will also be paid. 
T. J. McMANUS, 
Co. Secre 


County Council Offices, 
Lifford, Co. Donegal. 
February 9. 1955. (997) 


WORC SHIRE COUNTY COUNCIL 
District Midwife required for 
Astwood Bank. New unfurnished house, car 


area. 
Salary etc. in accordance with Whitley 


cil recommendations. 
Application form from County Medical 
Officer, County Buildings, Worcester. 


‘ 


tary. 


NORTHUMBERLAND COUNTY COUNCIL 


HEALTH DEPARTMENT 

Applications are invited for the following posts on the County District 
Nursing and Midwifery Staff:— 

1. Senior District Midwife, S.R.N., S.C.M., 
Home at Whitley Bay with two Midwives om two 
residential basis. Domestic staff give full attendance. County Car. Salary Scale. 
£440 x £15—£545 plus £20— £565. 

2. District Midwife SRN or S.E.A.N., S.C.M., at Blyth. County Car. 

3. District Midwife S.R.N., or S.E.A.N S.C.M. at Wallsend. 

4. District Nurse, S.R.N. or SAN. at Whitley Bay. Good district 

experience available and in each case full board-residence is provided in modern 
’ Home with domestic staff in attendance. 

Jistrict Nurse Midwife S.R.N., S.C.M., at Shiremoor. 

district Nurse Midwife S.R.N., 8.C.M., at Burradon. 

Jistrict Nurse Midwife S.R.N., -$.C.M., at Cramlington. 

lation in Modern Nurses’ Home with one other Nurse. 

. District Nurse Midwife S.R.N., S.C.M., at Lemington. County Car. 

Furnished accommodation provided but a new Nurses’ Home is to be built in 

this district this year. 

9. District Midwife S.R.N: or S.E.A.N., S.C.M., at Willington Quay. 

10. District Nurse, S.R.N. or S.E.A.N., at Willington Quay. 

Excellent district experience available. Separate furnished accommodation 
will be provided until the new Nurses’ Home, which is now under construction, 
has been completed. 

Free driving tuition will be given to Nurses appointed, if necessary 

Salaries and conditions of service in accordance with the Nurses and iebiietves 
(‘ouncil of the Whitley Councils. 

Applications, giving details of experience, should be addressed to County 
Medical Officer, Healfh Department, County Hall, Newcastle upon rite 


to take charge of District Nurses’ 
General Nurses on boa 


County Car. 
County Car. 
Furnished 


WEST SUSSEX COUNTY COUNCIL 
Petworth. Applications are invited from two District Nurse Midwives/Heaith 
Visitors for double district. Furnished or unfurnished house, and cars provided. 
Salary and conditions of service will m accordance with the Whitley 
Council’s recommendations. The successful candidates will be required to pass 


a medical examination and the appointmeats will be terminable by one month’s 4 


notice on either side. 
Application forms may be obtained from the County Medical Officer, County 
Hall, Chichester, to whom they should be returned not later than 28th February, 


1955. 
T. C. HAYWARD, 
Clerk of the County eg 


STAFFORDHIRE COUNTY COUNCIL 
CANNOCK AREA HEALTH COMMITTEE 

Applications are invited for the following appointments in the Cannock Area. 

One Health Visitor/School Nurse. In the Cannock Urban District. Housing 
eemnedetion provided with the vacancy 

One Whole-time Midwife. In the "rowakditle Urban District. 
accommodation provided with the vacancy. 

Salary and conditions of service will be in accordance with the Whitley 
Council Recommendations. 

Forms of application and particulars of the appointments can be obtained from 


the undersigned. 


No housing 


R. WEBSTER, 
Medical Officer to the Cannock Area Tlealth Committee. 
Area Health Office, Church Street, 
Cannock, Staffs. (986) 


MIDDLESEX COUNTY COUNCIL 


HEALTH DEPT. 
Clinic Nurse (Female) Temporary Gen. S.R.N. preferably with S.C.M. 
(or Part I Midwifery) Edmonton part of Area 1 (Edmonton & Enfield). Interest- 
ing post if contemplating training as Health Visitor. Duties include variety of 
clinic and school nursing. Alternate Saturdays free. 
uberculosis Visitor (Female) Gen. S.R.N. with H.V. Cert., 
Ealing Chest Clinic. 
N.M.C. salary with Met. Allowce. Non-res. Write age, 
referees to (1) Joint Area Medical Officer, Town Hall, 
- (2) County Medical Officer (Ref. ‘S’), 3, 5 and 7, 
Old Queen St., S.W.1, by 4th March. 
WELFARE DEPT. 

3. Ward Sister, Gen. S.R.N. (Res.) Hanworth Park House, Feltham, Middx. 
(Home for aged persons). N.M.C. Salary £425 x £15—£530 x £20—£550 p.a. 
less we p.a. board, lodging, etc. 

4. Enrolled Assistant Nurse (Res.) The Leys, Barnet Lane, Elstree, (Home 
for aged women) N.M.C. Salary, £325 x £12 10s. to £425 p.a. less £132 p.a. 
for residential accommodation. 

Post 1 unestablished but pensionable ; posts 2 to 4, established and pension- 
able. All posts whole-time initially in areas/establishments stated. Subject 
to medical assessment and prescribed conditions (quote P. 963 NT). Canvassing 
disquatifies. (1053) 


and/or 


COUNTY OF CORNWALL 


Applications are invited for the following vacancies:— ss 
Area Relief Nurses.—Penzance and Redruth Areas, to work from centre. 
Truro.—One Nurse required to live in small Nurses’ Home. 
. oe Nurse required, to live in rooms temporarily. Flat to 
e bui 

Bude.—One Nurse required. Furnished house available. 

Millbrook.—Vacancies for two Nurses on double district in May, 1955. To 
share furnished house. 

The above are for District Nurse-Midwives/Health Visitors to undertake 
generalised duties, S.R.N., 8.C.M. and Health Visitor’s Certificate essential. 
District training an advantage. 

St. Ives.—One Nurse required. Furnished flat provided. 

Penzance.—One Nurse required, to live in small Nurses’ Hom 
oer, edruth.—One Nurse required immediately for temporary duty until July, 
on 7s. we are for District Nurse-Midwives, to undertake combined duties, 

Cars are provided, and applicants must hold current driving licences. Salaries 
and service conditions in accordance with Whitley Council decisions. 

Further information and forms of application may be obtained ‘from the 
County Nursing Officer, The Crescent, Truro. vanorr 


BE. 
Clerk of the County Council. 
(1074) 


County Hall, Truro. 
lith February, 1955. 
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MOUTH AND ASHINGTON 
‘or the appointment of Health Visitors in the 

nt i tions are in Applicants must possess thé Health Visitor's 
g Institute. 

Royal sanitary accordance with the recommendations 
conditions Borvices. together with uniform allowance 
ay annum. and travelling uperannuation and the successful candidates || 
pointments sre su edical examination. 


tained from the County Medical Officer, Health 


gu b 
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ey On County Hall (698) 


KINGSTON UPON HULL CORPORATION 


or ERINTEND N 
be f doe ae avited from suitably qualified Nurses for the appointment 


ntenden . The officer appointed will act as Deputy 
dent ho is responsible for the Administration 
prntende the Authority’s Tcalth Visiting, District Nursing, Midwifery 
es annum rising by annual increments of £25 to £730 per 


OUGH of application and conditions of appointment may be obtained from 


DEP, Guildhall, Kingston upon Hull, to whom _ com- 
be returned not later than 4th Mare h, 1 
ge ae either directly or indirectly, will disqualify a candidate). 


ani 

may 

of Hal HEREFORDSHIRE COUNTY COUNCIL 

th Nurse Midwife/Health Visitor required for generalised work on a 
a district near Hereford. Furnished flat available. Motorist—car provided 
for own car. 


Roti and terms of appointment may be obtained from the 
Peal Tee 35, Bridge Street, Hereford. (936) 


‘Supplggent v 


COUNTY COUNCIL OF ESSEX 
THE LADY RAYLEIGH TRAINING HOME 
BEACHCROFT ROAD, LEYTONSTONE, E.11 


Assistant Superintendent required for above Training Home, undertaking 


Queen’s DPistrict Training and Part II Midwifery. This Home is the Central 
Training Home for the Essex County Training Scheme. Block system of District 
Training in operation. Applicants should have gocd domiciliary experience. The 
person appointed will be one of four Assistant Superintendents and required to 
assist in the training undertaken. Nationally negotiated salary and conditions 
of service. Medical examination. Superannuation. Canvassing forbidden. 
Application forms and further information from County Medical Officer of 


Health, County Hall, Chelmsford. (1071) 


SURREY COUNTY COUNCIL 


HOME NURSING AND MIDWIFERY SERVICE 
are invited for the following appointinents:— 


xted.—Queen’s District Nurse/Midwife. Motorist. Own living arrangements. 

Cranleigh.—Queens District Nurse/Midwife. Double District—share furnished 
house with colleague. Rural area. Cyclist and motorist or willing to learn. 

Morden.—Queen’s District Nurse/Midwife. Mainly general nursing. House 
for two Nurses—separate living arrangements in furnished flatlet. Cyclist and 
motorist or willing to learn. 

Queen’s District Training.—Vacancies for Course commencing May, 1955. 
Brochure and further particulars available upon application. 

Salary and conditions in accordance with Whitley Camneil Recommendations. 
Appointments subject to medical examination and chest X-ray. Applications to 
the County Medical Officer, County Hall, Kingston-upon-Thames. (1073 


CITY OF STOKE-ON-TRENT 


APPOINTMENT OF HEALTH VISITOR 

Applications are invit for four positions of Health Visitor (qualified). 

Housing accommodation will be made available in suitable cases. 

Forms of application to be obtained from the Medical Officer of Health, 
Public Health Department, Glebe Street, Stoke-on-Trent, to whom they should 
be returned as soon as possible. 

HARRY 


Town Clerk. 
(x674) 


AND MAIRN COUNTY INDUSTRIAL NURSING 
ASSISTANT SUPERINTENDENT IN QUEEN'S KEY TRAINING HOME 

S.R.N., S.C.M., H.M. Cert. 
DISTRICT NURSE/MIDWIFE 
ation unty Nursing Officer, Count) St. Albans. Accommodation in Nurses Home. Transport provided. State Registered Nurse required at 
_ (786) Boreham Wood. Honse available. Transport provided the Atomic Weapons Research Estab- 
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plication and 
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(1051) 
COUNTY COUNCIL 

Area. 8.C.M. wanted. 


WHEN ANSWERING 


— End, Gt. and Lt. Gaddesden. ‘Unfurnished accommodation. Car 
provi e 

DISTRICT NURSE | 
Berkhamsted. Furnished accommodation in Nurses Home. 


vided 

HEALTH VISITORS/SCHOOL NURSES 
Barnet. Uniform provided. Cycle allowance. 
Goffs Oak and Flamstead End. Uniform provided. Cycle allowance. 
Boreham Wood. Flat available. Uniform provided. Cycle allowance. 
Radlett. Uniform provided. Cycle allowance. 
Welwyn Garden City. Uniform provided. Cycle allowance. 

- Forms from County Medical Officer, County Hall, Hertford. 


Transport pro- 


(1041) 


NORFOLK COUNTY NURSING ASSOCIATION 


S.R.N., S.C.M. Queen’s or non-Queen’s required for the following areas. 
ag hitley Salary Scales. Motorists—allowance for own vehicles or cars pro- 


West Walton. 
District). 
_  Bawdeswell. Combined duties. Unfurnished house. Health Visitor qualifica- 
tions an advantage. 

Rudham. Combined duties. Rooms temporarily until Nurse’s House completed. 
Health Visitor qualifications an advantage. 

Wroxham. Midwifery and General Nursing, ear so tl accommodation. 

Scarning. Combined duties, furnished accommodati 

arsham. Combined duties, furnished 

Tittleshall. Combined duties. Unfurnished Bungalow. a 

County Staff. Relief Nurses. To relieve 9 pa at a time for Districts 
where Nurses are taking the Health Visitors Cours ; 

Apply Superintendent Nursing Officer, 29, Thee Road, Norwich. (1060) 


Midwifery and General Nursing. House provided. (Single 


STAFFORDSHIRE COUNTY COUNCIL 
STAFFORD AREA HEALTH COMMITTEE 


Applications are invited for the appointments of:— 

District Midwives in Stafford Borough, required at the end of March. 
Residential accommodation in Nurses Home available. ; : 

Visitors (combining Health Visiting and School duties) in Stafford 
‘ — accommodation will be made available by the Borough 
Council if require 3 

Salaries and conditions of service in accordance with the Whitley Council 
Recommendations. 

The appointments will be subjéct to one month’s notice on either side 
and are superannuable. The successful applicants will be required to pass a 
medical examination. 

orms of application obtainable from the Medical Officer, Area Health 


Office, 5, Martin Street, Stafford. 

T. BROUGHTON NOWELL, 
Borough Hall, Stafford. Area Clerk. 
10th February, 1955. (1034) 


BUCKS. COUNTY COUNCIL 
Midwifery and Home Nursing Service 
Milton Keynes (Rural Area), Nr. Bletchley 


- District Nurse-Midwife-Health Visitor required. House available (furnished 
or unfurnished). Car provided. 
Apply—County Medical Officer, County Offices, Ayleshury. (937) 


Foulness, Nr. Southend-on- 


Applicants should hold the In- 
dustrial Nursing Certificate or have 
had experience in Industrial Nursing 
or have had equivalent Hospital ex- 
perience. 

Salary scale:— £455—-£590. Com- 
mencing salary based on qualifica- 
tions and experience. Contributory 
Superannuation Scheme. 

Full details on application to the 
Senior Recruitment Officer, A. m 
Aldermaston, Quote refer- 
ence 513/W.C.E./54, (996) 


Reliet Nurse required at a leading West 
a Hotel for Saturday duty ffom 1.30 p.m. 
0.0 p.m. and on Sundays 8.30 a.m. to 


a.m. to 5.30 p.m. on alternate weeks. Al) 
meals provided whilst on duty.- 
portunity for partly qualified person. 
Apply Box No. 729 Nursing Times, St. 
Martin's Street. London. W.C.2. (729) 


A State Registered Nurse is required at 
Watford. Possession of Industrial Nursing 
Certificate will be an advantage. 

Applications giving details of age, ex- 
perience and qualifications, with copy of 
recent reference to Welfare Officer, Scammel] 
Lorries Limited, Tolpits Lane, 


IMPERIAL CHEMICAL INDUSTRIES 
LTD., WiLTON Nr. REDCAR 
YORKS 

Has a vacancy for Registered 
Nurse (Female). 

Applicants, who should be prepared tu 
undertake shift duties, "amet have had casu- 
alty experience 

Experience in industrial, dermatological and 
/or ophthalmic nursing is an advantage. 

Nurses are provided with uniform anil 
laundering and are paid a Disturbance Al- 
lowance for shift work in addition to salary. 

Application forms may be obtained from 
the Staff Officer, Imperial Chemical In- 
dustries Limited, Wilton Works, Middles- 
brough. (942) 


industrial Nursing. Bourne and Hollings- 
worth Ltd., have a vacancy for a Resi 
Nurse (S.R.N.) to assist in the sick bay at 
their staff residence which houses over 600 
emale employees. Salary £290 per —— 
plus first-class quarters and uniform. 
by letter stating age and to 
the Staff Manager, 116 Oxford 


Westinghouse Brake and Signal Co., Ltd., 
Chippenham, Wiilts., invite applications from 
S.R.N.s for a post as Nursing Sister to work 
with four other Sisters, at their Medical 
Centre. Salary in accordance with the Royal 
College Seale. Apply to the 


ines, Pevruary 18, 1955, 
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NORTH EAST METROPOLITAN REGIONAL 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and sy 
together with details of age, qualifications, training,- experience and the names of two referees (or co 
APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be go} 


YO THE MATRON OF THE 


HOSPITAL BOARD 


are in accordancs with the appropriate National Scales. 


Nursing Time re 


pies of two recent 


LONDON 


PRINCIPAL SISTER TUTOR 
FEMALE) 


The Prince of Wales’s General Hospital, 
(300 beds) Res. or non-res. 
For Central Preliminary 
Training School 
students, 30 per course). 
vacant ist April, 1955. 


SISTER TUTOR 
IN SOLE CHARGE 


Post becomes 


Poplar Hospital, East india Dock 
Road, £.14 (General—120 beds) Res. 
or non-res. Qualified. 


TUTOR (MALE OR FEMALE) 
Hackney Hospital, E.9 (General—844 
beds) Res. or non-res. 


MIDWIFERY TUTOR 
East End Maternity Hospital 
Commercial Road, E.1 (P. 
school—60 beds) Res. or non-res. Post 

vacant ist May, 1955. 


SISTER TUTOR 


Whipps Cross Hospital, £.11 (Acute 
General--924 beds ) Res Required 
for a period of two ‘years in the 


first instance with the possibility of a 
permanent appointment. Preference will 
be given to candidates in possession of 
a recognised teaching certificate or 
diploma, but consideration will be given 
to unqualified persone wishing to enter 
this branch of nursing prior to under- 
taking a Sister Tutor’s Course. 


ASSISTANT TUTORS 
MALE 


(F E 
St. George in the East °> 
Street, E.1 


(General—-208 beds 
non-res. 


St. Ann’s General Hospital, St. Ann’s 
Road, $. Tottenham, N.15 (520 beds 
Res. For Pupil Assistant Nurses. a 
Sister’s experience. 


SECON 


Whipps Cross E.11 (Acute 
General—924 beds) Res. S.R.N. and 
at least Part I Midwifery. Administra- 
tive —- essential. Salary scale 
£615 £15 —£705 p.a. less £170 p.a. 
for amenities. 


ADMINISTRATIVE SISTER 
German Hospital, Daiston, E.8 (General 
—157 beds) Res. 8.R.N., 8.C.M. 


NIGHT SUPERINTENDENTS 


oiltal, Tottenham, N.15 (800 beds) Res. 
wpon-res. with good 
“xperience as a Wa ard Post be 
somes vacant in April, 

The Queen Elizabeth Hospital for Chil- 
dren, Hackney Road, E.2 (157 beds) 
Res. or non-res. ‘S.R.N., 8.C.N. 


NIGHT SISTERS 
The Queen Elizabeth ge for Chil- 
dren, Banstead Wood, y (80 beds 
Res. R.S.C.N., S.R.N. to 
Matron, Hackney Road, E.2. 
German Hospital, E.8 (General 
Res. non-res. 


beds) 8.R.N., 
“Nerth Middlesex Hes ital, Sliver 
Street, Edmonton, 


(Mainly Acute 
beds) Res. work 
under Nicht Superintendent. 

Werld’s End 


Hesp 
—248 beds) Res. o 
Poplar Hespital, East Book Road, 
= (General—120 beds) Res. or non- 


Hospital, Hermon Hill £E.11 
(General—191 beds) Res. or non-res. 
S.R.N. and 8.C.M. To work under Super- 


intendent. 
The Prince of Wales’s General Hos- 
pital, N.15 (300 beds) Res. or non-fes. 
work Superintendent. 


To 
S.R.N., 8.C.M 


(520 beds) 
Res. or non-res. One "of Night 


Superintendent. 


(average number of 


MIDWIFERY SISTERS 
Mile End Hospital, Bancroft Read, E.1 
(General — 475 beds) Res. or non-res. 


Hackney Hospital, £.9 (109 bed 
Maternity Dept.) Res. or non-res. For 
Lying-in and Labour Wards. 

THEATRE 
SUPERINTENDENT 

Connaught Hospital, Walthamstow, E.17 

(General—118 beds) Res. or non-res. 


DEPARTMENTAL THEATRE 
SISTER 


funior 


St. Andrew’s Hospital, 
Res. or non- 


E.3 (General—505 ds) 
res. S.R.N. 


THEATRE SISTERS 


Cennaught Hespitai Walthamstew 
(General—118 beds) Res. or noa- 
Metropolitan Hospital, Kingsland 
» (Acute—147 _ beds) Res. 
Second Theatre Sister. 


WARD SISTERS 
t. Geerge-in-the-East Hospital, Raine 
wae. E.1 (General—208 beds) or 
non-res. (a) Medical Ward; (b) Female 
Geriatric Ward: (c) Relief duties. 
North iddlesex Hospital, Silver 
Edmonton, N.18 (Mainly Acute 


) Res. or non-res. For 
ogical Ward. S.R.N. and CM. Part 
{. Also ONE for Male Medical Ward. 

East Ham Memorial Hospital, Shrews- 
oury Road, E.7 (General—1388 beds) 
Res. or non-res. For busy Male Snureiral 
Vard, also ONE, 8.R.N., 
R.8.C.N. for 37-bedded 

Chingford Hospital, 
Nurse Training hool—106 beds) 
3.R.N. Post-operative Male .Wards, 


8. 
Poplar Hospital, East India Dock Rd., 
—.14 (General—i20 beds) Res. or non- 
res. For relief duties. 
Green Hospital, Cambridge 
Road, E.2 (Acute—309 beds) 
or non-res. Required for Wards. 
ackney Hospital, E.9 (General—844 
Res. or non-res. For Geriatric 


Ss. 
St. Ann’s General Hospital, Ann's 
Road, S$. Tottenham, N.15 (520 beds) 
Res. or non-res. R.F.N. for Tatections 
Diseases Wa 


STAFF MIDWIVES 
German Hospital, Dalston, E.8 (General 
beds) Kes. or non-res. S8S.R.N., 


Thorpe Coombe Maternity Hospital, 
ew E.17 (54 beds) Res. 
S.C.M. for alternate day and 


Hospital, Devons Road, 
beds) Res. or non-res. 


Cc 
Mile End Hespital, Bancroft Road, E.1 
eral — 475 beds Or no-res. 
"art I Training Sehool. Excellent ex- 
ences 


anstead Hospital, Hermon Hill, E.11 
eral—191 Or non-res. 
and 8S.C.M. or &.C.M. 

Hackney Hospital, E.9 Res. or non- 
fes. For Post- Natal Wards. 
/ Bethnal Green Hospital, Cambridge 
\Heath Road, €E.2 (Acute—309 beds) 
Res. or non-res. S.C.M. 


PUPIL MIDWIVES 
Hospital, Silver 
(Maternity Unit 
Res. or non-res. Vacaneies 
or the April and July, 1955 “oo 
‘R.N.s accepted for Part I C.M.B. Exam- 
Training for Certificate in 
tas and Air Analgesia is also given. 
Thorpe Coombe 
Naithamstow, E.17 (54 beds) Residen 
Part I. §S.R.N. Vacancies: August aa 


5 
Methers’ 

rmy), Lewer Clap 
and Distriet Service 
—110 Res. Midwifery Training 
‘chool. Pupils prepared for examination 
f the an Midwives Board, Part I 

i. dates February, May, 
August and each 


year. 


LONDON—Contd, 


PUPIL MIDWIVE8—Contd. 
East End Maternity 
and Arnal- 


Commercial Read, E.1 (Part I 
gesia Training Sehool : Res. or 
non-res. Vaeancies ceeur for Pupils 


0 on 
nal vacancies for untrained “candi- 


Mile End Hospital, Bancroft Road, E.1 
(Part I Midwifery Training School—475 
beds) Res. or non-res. Vacancies for ist 
May and ist August, 1955. Modified 
study day. Obstetric and Paediatric 
lectures given by gee rng Gas ‘and 
Air Analgesia course arran 

Haekney Hospital, E.9 (844 
beds; Maternity Department—109 
Part I courses commence Moder 

ern 


trict Nurses’ Road, 


November. 
Nurses’ for Part II Train- 


THEATRE STAFF NURSES 


St. Ann’s General Hospital, St. Ann’s 
Road, 8S. Tottenham, N.15 (520 beds) 


Mary’s Hospital for Women and 
children, Upper Road, Plaistow, E.13 
(Acute—100 beds) Res. 


STAFF NURSES (FEMALE) 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds) Res. or 
non-res. Required for (a) Medical and 
Surgical Wards: (b) Male T.B. Ward; 
(c) Theatre. 

Eastern Hospital, Homerton Grove, E.9 
a — 246 beds) Res. or non-res. 

r R.F.N. or T.A. Cer- 


S.R.N. 
tificate T.B. W. 
Mile End Hespital, Bancroft Road, E.1 
475 ) Res. or re. 


(General 

Required for (a) Acute Medical Ward: 
(b) Medical and Surgical Children’ 
Ward. §.R.N. and R.S.C.N. or Chil- 
dren’s experience: (c) Female T.B. 
Ward—20 beds; (d) Acute Male Surgical 
Ward—excellent experience. 

Lendon Jewish Hospital, Stepney Green, 
E.1 (General—130 beds) Res. or non-res. 
eae for Acute Medical and Surgical 

a 

St. Clement’s Hospital, 2a Bow Road, 
Had i General—94 beds) Res. or non-res. 


German Hospital, Daiston, E.8 (General 
—157 bed complement) Res. or non-res. 
Casualty and O.P.D., Operating Theatre, 


eral Wards. 

Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious apenas 
—185 beds) Res. or non-res. T.A. 
R.F.N. for Fever and Chest Wards, ‘ite 
ONE and R.F.N., or with Fever 

. for part-time relief night duty. 

Shingtord Hespital, E.4 (Assistant 
Nurse Training School—106 beds) Res. 
or non-res. S.R.N. Light Medical and 
Post-Operative Wards. 

Poplar Hospital, East India Dock Road, 
E.14 (General—120 beds) Res. or non- 
Tes. 


STAFF NURSES 
Metropolitan 


E.8 (General—j4 
For Wards and 


( General—163 beds) 
For 
¥ (day duty 


Heath Road, E2 | 
Res. or non-res, SRN 


( 
feos 6 beds) Rag 


Eastern Hospi 
( Fevers 246 be boda} 


) Res. orm 
for one year’s Fever? 


or non-res, 


oF non-res. 
St. 


ENROLLED 
NURSES 


Eastern Hospital, 
(Fevers—246 beds) Raf 
T.B. Ward 


Wards. 


ESSEX 


SISTER TUTORS 
Oldchurch Hospital, 
(General — 72 -' Res. or non-res 
One of staff 6. Qualified; modern 
Unit. Block sys- 


Rush Green Hospital, Romford, Essex 
(Complete General Training Sehool—301 
beds) Res. or non-res. Qualified Modern 
Hogpital within easy reach of London. 


ADMINISTRATIVE SISTER 
St. John’s Hospital, Chelmsford, Essex 
(409 beds). Res. : 


HOME SISTER 
St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptics—437 
: and General Medical Unit — 29 


Res. prefe 


NIGHT § 
St. John’s Hospital, § 
(409 beds) Res. o 
mfield Hospital, 
(Chest Hospital = — 
work under 
culous and 
gery. 
num.  B.T.A. 
to 
Kin 
or non-res. 


General Hospital, 
(603 beds) Res # 


post. 
End, West Han 
St. Mary’s H plea 
Children, Upper Raat Nurs 
(Acute—100 beds) Rx pol, 
Hackney Hospital, i for 
beds) Res. or ry 
Clinics; also Geriatrie 5 MA 
Plaistow Maternity Hospital and Dis- F NURSES 
prepared for Part I Examination of Cen-| non-res. For T.B Wy} pepital 
tral Midwives Board. 8.R.N. and nen- stern Hosnits Home 
S.R.N. pupils aeeepted. Courses com- s of D 
menee in February, May, August and 
OLD 
15 
S.A.N. Une year 
= (Acute Medical and ESSE 
HW 
NURSES of 
German _ Hospital, 
oplar Hos 
Res. of Road, £.14 (Genenlii 
2 (2 
Eastern Hospital, period 
(Fevers—246 beds) Rag omer 
T.B. Wards. HOP’S 
Lane, N21 (he 
ane, ever, 
ANT —24% beds) Res 
Clement's i 
Plaistow Hospital, taut ENI 
(Acute Medical and i LONDC 
—185 beds) Res. o Traini 
and Chest Wards. y syst 
Wanstead Hospital, me’ trait 
(General— 191 beds) ipleasan 
Chingford Hospital, U 
Nurse Training 
Light Meta 
ren, pper 
The Prince of Wales's General Hoe (Acute—100 beds) Red 201 
Hackney Hospital, & JOHN 
ight duty. beds) Res. or noms % OF nor 
Wards. 1ELD 
Practi 
§ 
BILEE 
| t Nurse 
is wit 
eds) es. OF not 
| VIFE 
Hospita 
of no 
Mode 
75 tet! 
3 
ortunity 
la. 
nity 
Derience 
beds) 


1955 
i? 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 


nd hey Trainin 
ent |  glllowance 0 
if resident. 
annum. 


TAL, SILVER STREET, EDMONTON, N.18 dent or non-resident. 
RTH MIDDLESEX HOSPITAL system of training. Shortened course lst October, 1955. 

Supplementary part of the Council's Vacancies 
re  Btudewaiping Schools: 7th March and 3ist May, 1955 130_ beds). 
spital, gery Trelis HOMERTON, LONDON, E.9 (844 beds). MALE and Student Nurses 
7 bea cKNEY Hos non-resident. General Training School (Preliminary and CONNAUGHT HOSPITAL, WALTHAMSTOW, LONDON, E.17 
nd De aor uipped classrooms and Nurses Home. Full block system. bed). FEMALE. Applications aie irvited 
H ospity 1 5 Madere. Fever and Children’s trained Nurses accepted for shortened Student Nurses for General Training. 
NG, ESSEX (General T School "BROOMFIELD HOSPITAL, CHELMSFO 
) PPI eneral Training 00 B ITAL, 
Saident or non-resident. Busy General Hos- 


H rts, ri 
ome, tennis courts, 

age excellent experience. 

ul, for reduced training. 

pary T 


for shortened 


Home 
of pursing. 
years over 
for two years’ training 


ATE gistered Nurses — to gain 


Course, one year. 

HOSPITAL, HAROLD WOOD 
5 beds). ALE. dent or non-resident. 

7 "leauiat surroundings, easy reach of London. Good bus 


hoo 


ESSEX 
lementary 


of Register if desired. 
ining) : ath year £320. 


comprisi 
bn Supplementary Register 


LONDON, E.1 (475 beds). 
Training period 
Bay system in force. 


Practitioner—61 beds). 
urse Training School). 


n 
allowance of £30 is paid for 


For full details please apply to the Matron of the Hospital concerned. 
STERN HOSPITAL, HOMERTON GROVE, LONDON, E.9 


dings 
“pleasant country surrounding iding at reduced rates. 


ool commences 4th April 


= 
m 
> 
= 


4 PAL 


tenni d other recreational facilities 
of training; 48-hour week in operation. 
accepted for General 
in a pc Nursing. Vacancies exist for 


ELMSFORD SCHOOL OF NURSING, ST. JOHN'S HOSPITAL, CHELMS- 


ALE. 
arch, aad and veel Shortened course of training for Students 


rtificates. 
FOR CHILDREN, ESSEX 
ation ca wo rs’ nin 
ined School with Harol 


( 
Nurse owing to obtaining “RTA. 
Block system of ato 382 weeks wholly in 
m » plus incidental lectures during training. 
GEORGE-IN-THE-EAST HOSPITAL, RAINE STREET, WAPPING, LON- 
Vacancies for well-educated girls over 18 years of age. 


ng Ha s Hospital (400 
Hospital (67 beds), aie between. London and Cambridge. 
E and FEMALE Student Nurses. 
accepted for shortened period of training. Modern 
lation and amenities. Apply Matron, Haymeads Hospital, Bishop’s Stort- 


£ END SCHOOL OF NURSING AND MIDWIFERY, MILE END HOS- 
includes first 12 weeks in Preliminary Training School. 


ng. 8 is a busy Gene osD offering -roun erience, 
t, modern Nurses’ Home. — 


BRAINTREE, ESSEX 
1 beds). Resident or non-residen 


or non-resident. 

IELD WAR MEMORIAL HOSPITAL, CHASE SIDE, 

TH LODGE HOSPITAL, acre END LANE, LONDON, N.21 (Fever, 

FEMALE. 

PILEE HOSPITAL, WOODFORD GREEN, ESSEX 
N FEMA 


easy reach of Central London by Tube or b 


STUDENT NURSE TRAINING 


(Fevers — 246 


CHASE FARM HOSPITAL, 
Fever Training. 


tor two years’ (General—456 beds). MALE 


and one hour’s journey from London. Com- 

This is a new Train- 

Candidates on Supplementary 

Next ties, a free Hospital transport. 
ERM 


HOSPITAL, 
ter accepted for redu 
i (seneral—191 HE 
miles from London. 


(General and Ortho- 


tle Hospi s within reach o naon by train, Nurses es 
' vinings, Black, Not trips to shows, etc. The Hospital has a modern oy 


Experience in all 
Girls 
ining. Girls aged 17 years and 


years’ training 
experience and the British Tuber- PLAI 


ESSEX (General Training 
Vacancies exist for the 


and Infectious Diseases—18 
— For two years. A ged 18 or ov 
WHIPPS CROSS HOSPITAL, 
FEMALE, resident. 
and Female Nurses, 
Resident or non-resident com- GENER 
Resident or non-resident. MALE. 
(TB. Males 
over 18 trained for 
Bonus of £60 on 
d@ Wood Hospital for 


ALE. 
RY HOSPITAL (FO 


Vacancies 


State Enrolled Assistant Nurses and 


ours, 96 a fortnight on a.m. and p 


available. 
non-resident. 
acancies for well-educated girls over 18 years 
r accep for 


Male Nurse. 


PUPIL ASSISTANT NURSES 


Medical and 
FEMALE. 


Nurse Training hool — 50 beds). 


General duties. 


ENFIELD, mippx. _ beds). 


Resident or non-resi 
years. Resident or non- resident. 


Resident or non-resident. modern equipment. 


(General — 54 beds, 
LE. Resident or non-resident. The 
us. 


FEMALE, resident or non- -resident. 
Home. 


THE RIDGEWAY, 
and FEMALE. 
Vacancies on courses commencing Ist April, 


LONDON JEWISH HOSPITAL, STEPNEY GREEN, LONDON, E.1 


CHELMSFORD, ESSEX. 
(between 18 and 30 years of age) are required at this Chest Hospital, which is 
an affiliated General Training School of 812 beds, and a Baye School f 
British Tuberculosis Certificate. Service allowance of £60 

years. Modern accommodation in pleasant surroundings is evallite. Good - 


DALSTON, LONDON, €E.8 
Nurses; excellent conditions and amenities. Candidates on Supplementary Regis- 

peri Full Block system of education in operation. 
RTFORD COUNTY HOSPITAL, 


LONDON E.11 
MALE, non-resident. 
situated on the borders of Epping Forest but within 
half-an-hour’s journey of London’s shopping centres. 

AL HOSPITAL, ROCHFOR 
Non-resident. 
Candidates 18-35 years. 


quired to spend any time in the wards. All m 
pects good for trained staff. Domestics carry out domestic duties in the wands. 


BRENTWOOD DISTRICT HOSPITAL, BRENTWOOD, ESSEX 
Se FEMALE. 


ST. GEORGE’S HOSPITAL, HORNCHURCH, ESSEX 
MALE (non-resident) and FEMALE (resident or non-resident). 


ST. PETER’S HOSPITAL, MALDON, ESSEX (170 beds). 


normally Jasts 3 years for Student Nurses and 2 years for Pupil Assistant Nurses and an 
£250 a year is payable during training, less £108 for board, lodging and uniform 
Menta] Nurse Training. Four weeks paid leave per 


ENFIELD, MIDDLESEX 
i Female resi- 
Ist July, and 


(General— 


Male non-resident. 


Immediate vacancies for well-educated girls over 18 years of age as 


(General—118 
from well-educated girls to 


me 
Nurses on the Supplementary Register are 


Resident or non-resident. 
MALE and FEMALE 


or the 
n completion of two 
ameni 


Vacancies for Student 


HERTFORD, HERTS. (173 beds). 20 


Vacancies occur in January, April and September each year 
for MALE and FEMALE Student Nurses. 
those on Supplementary Register are accepted for shortened periods of training. 

POPLAR HOSPITAL, EAST INDIA DOCK ROAD, LONDON, E.14 
a are vacancies for ladies of good education to train as Student 


State rolled Assistant Nurses and 


(Genera) 


MSFORD SCHOOL OF NURSING, CHELMSFORD AND ESSEX HOS- 
PITAL, LONDON ROAD, CHELMSFORD 
resident. Vacancies for March, July, Oc 

of education required. Candidates on Supplementary Register accepted for two 


ESSEX (General—162 beds). FEMALE, 
tober and January Schools. Good standard 


STOW HOSPITAL, gm yg A STREET, LONDON, E.13 (Acute Medical 


ALE and FEMALE. Resident or non- 
(Acute General—924 beds). 
ognised Training School for Male 


D, ESSEX (603 _ beds). FEMALE. 
Complete Training School for 


Modern hospital. Next vacancies 


MENTAL NURSING TRAINING 


SEVERALLS MENTAL HOSPITAL, COLCHESTER, 
Resident or non-resident. 
R NERVOUS AND MENTAL "tna 


ESSEX (2,027 beds). 


1 (208 woooroRD BRIDGE, WOODFORD GREEN, ESSEX (2.468 beds). 
peed ge is situated in beautiful grounds, two minutes from the bus route and 45 
HOPS STORTFORD (HERTFORDSHIRE) HOSPITALS SCHOOL OF from London’s West End. Excellent training facilities include a 10 week 

) and Bishop’s Stortford and liminary Training School, followed by study o-. when the Student is not > 


ern treatments practi 


thift system. Inter-Hospital Christian 


Fellowship and Catholic Guild branches. Excellent social and sporting amenities 

No petty restrictions. Fare refunded on taking up duty. Resident or 
Student Nurses, MALE and FEMALE, from the age of 18, to enter 

for General Nursing Council Examinations for Mental Nurses. 

ances paid—£40 on passing Preliminary Examination, £59 o 

ination. Special arrangements and allowances for POST-REGISTRATION STUDENT 

NURSES. Female posts. Apply Matron. For Male posts—paid 


on passing Final Exam- 


weekly—Apply Chief 


(Assistant 
Resident or non-resident. For 


(Chronic Sick — 339 


FEMALE, 18—45 


The Training School is a separate block with 
Illustrated brochure available on request. 


HACKNEY HOSPITAL, HOMERTON, LONDON, E.9 (844 beds). 


Modern well-equipped classrooms and Nurses’ 


WIFERY SISTERS 


Hospital, Rochford, Essex ( 
“res. terested 
Midvivas and 
Part I Training 
midwi 
berated by Staff to 
ofl ity is given to work in 
mene Apply to for 


i, Hospital, Upney Lane, Barkin 
Maternity ‘aad Sick—78 
perience 


available. 

and 


ESSE X—Contd. 


WARD 
(Acute Medical and 


St. John’s Hospital, Chelmsford Essex Braintree, Essex 
tele A Res. or non-res. Senior Chronic—201 beds) Res. or non-res. For 


Acute Medical Ward (Male Ward). 
Rush Green Hospital, Romford, Essex 
(Complete General Training School—301 
Res. or ron-rTes. For Relief 
duties. Modern hospital within easy 
reach of London. Names of two Matrons 


required for reference. 
Chelmsford, Essex 
beds. 


Oldchurch Hospital, Romford, Essex 
(General—722 beds) Res. For Modern 
Theatre Snite. 

Forest cas Buckhurst Hill, 
(General — beds, Assistant Nurse 
— School) Res. Vacancy after 


anil County Hospital, Colchester, Essex 
(General Training School for 


Broomfield Hospital, 
(Chest Hospital — 312 
School for B.T.A. 


188 beds) Res. on-res. For 
Theatres opening about end of February. Wa “Preference 
will be given to possessor of 8B.T.A. 
WARD SISTERS Certificate. Opportunity to take B.T.A. 
Harold Wood Hospital, Harold Wood, a 
Essex (General Training School — 415 St. eorge’s Hespital, Hornchurch, 
beds) Res. or non-res. For ward duties, | Essex (Chronic Sick—339 beds) Res. or 
Night duty. noa-res. 


WARD SISTERS—Contd. 


Heath Hospital, Tendring, Nr. Clacton- 
Essex (143 Chronic Sick beds) 
or non-res. For Male Geriatric 
Ward of 32 beds. 

King George Hospital, Ilford, Essex 
(General—211 beds) Res. or non-res. 
Male accident and acute surgical Ward. 

Black Notley Hospital, Braintree, Esse« 
(Complete Training School — 544 beds 

or non-res. ONE for Orthopaedic 
Ward, and ONE for Female Pulmonary 


RELIEF SISTERS 


Jubilee Hospital Woodford reen, 
Essex (General—54 beds, Assistant Nurse 


Training School) Res. or non-res. S.R.N. 
Chelmsford and Essex Hospital, London 
Road, Chelmsford, Essex (162 beds ) 


Res. or non-res. ’ Holiday Relief. 
CONTINUED OVERLEAF 


Supplement 
— 


eral—100 beds). . esid 
Her - ations are invited from well 
| Genet Mareen for general training. Nurses on the Supplementary Regis- 
ESSEX 
4 
TB 
| | 
THEATRE SISTERS—Contd. 


Supplement viii 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 


Nursing Times, 


ESSE X—Contd. 


RELIEF SISTERS—Continued 


eneral Hospital, Rochford, Essex 
(608 3 beds) Res. or non-res. 
Black Notley Hospital, Braintree, 


(Complete ag School—544 
beds) es. or non-res. For Holiday 
Duties in General and Sanatorium Wards. 


CHARGE NURSE (MALE) 
Heath Hospital, Tendring, Nr. Clacton- 
(143 Chronic beds 


on-Sea, Essex 
or non-res. For Male Geriatric 


Res, 
Ward of 32 beds. 
STAFF MIDWIVES 


Essex 


St. Peter's Hospital, Maldon, Essex 
(17 Maternity ) Ss. OF non-Tres. 
Oidchurch Hospital, Romford, Essex 


(90 Maternity ) 8. 
 & Margaret's Hospital, Epping, 
Essex ‘General Training School for 
Nurses — 4385 beds) Res. or non-res. 
TWO required for Modern Maternity Unit 
of 32 beds. Non-training School. Ex- 
cellent experiepce for midwives. Hos- 
pital in pleasant country surroundings 
near ndon 

Albert Road Maternity Home, Burnham- 
on-Crouch, Essex (4 beds) Kes. or non- 
res. Apply Matron, = John’s Hospital, 
Wood Street, Chelmsford. 

Rush Green Hospital, Romford, Essex 
General Training School—301 
Res. or non-res. For Night Duty. 
ward of 12 cubicles. Modern 
hospital within easy reach of London. 

General Hospital, Rochford, Essex 
(603 beds) Res. or non-res. 
Training School of 75 beds, with — 
mature Baby Unit attached. Experience 
given in all departments. 


PUPIL MIDWIVES 


Oldchurch Hospital, 
(90 Maternity 
1955. 
in Prema- 


beds) 
Class 22nd 
No night ae. Study 


School. 
Unit. 

Bt. John’s Hospital, Chelmsford, Essex 
(77 beds) Res. or non-res. Part I Mid- 
wifery Courses commence ist 
May August, November and February. 
Premature Baby Certificate, six months 
for 8.R.N. or 8.C.M. commences 
as 

Hospital, Rochford, Essex 
beds) Res. Part I Training School of 75 
beds, with Premature Baby Unit at- 
tached. Vacancies exist in August and 
November 1955 hools. 8-hour duty 
rota in force. Applications to Matron. 


THEATRE STAFF NURSES 
Harold Wood Hospital, Harold Wood, 


Essex ‘(General Training School — 415 
beds) Res. or non-res. Day duty and 
Night duty 


Broomfield Hospital, Chelmsford, Essex 
(Chest Hospital — 312 ) Res. or 
non-res. For Modern Thoracic Theatre. 
B.T.A. Certificate an advantage. Oppor- 
tunity to take B.T.A. Certificate. Service 
allowance £30 p.a 

General Hospital, Prittiewell Chase, 
Southend-on-Sea, Essex (255 beds) Res. 
or non-res. Special six months’ course 
of training where necessary 


STAFF NURSES (FEMALE) 


Harold Wood Hospital, Harold Wood 
Essex ‘General Training School — 415 
beds) Res. or non-res. For Ward duties. 

Broomfield Hospital, Che.msford, Essex 
(Chest hospital—312 beds) Res. or non- 


res. .R.N., B.T.A. Certificate an advan- 

tage. Opportunity to take B.T.A. Cer- 

tificate. Service allowance of £30 per 
um 


ann 

St.  Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptice—437 
beds, and General Medinal Unit—29 beds) 

. OF non-res. FOUR required. 
Day and Night Duty. 

Hainault Lodge, Chigwell Essex 
(Annexe to Oldchurch Ho ital—for 50 
Female Geriatric Patients) es.; 15-min. 
bus service passes the 7 


Romford, 


Forest ‘Hospital, Buckhurst Hill Essex 
44 beds; Assistant Nurse 
Res. or non-res. ONE 


For 


‘Essex (General—54 


STAFF NURSES (FEMALE)—Centd. 


Black Notley Hospital, Braintree, Essex 
(Complete Training School — 544 beds) 
Res. or non-res. 
(Thoracic Surgery and Pulmonary Wards. 

St. Margaret's Hospital, Epping, Essex 
(General Training Schoo i for Nurses— 
485 beds) Kes. or non-res. TWO re- 

Theatre and One _ for 
Excellent experience. G 
conditions. Modern hospital in country 
surroundings sixteen miles from London. 


Brentwood District Hospital, Brent- 
wood, Essex (Assistant Nurse Training 
school —50 beds) or non-res. For 
Night Duty. 
Jubilee Hospital Woodford Green, 
Essex (General—54 beds, Assistant Nurse 
[raining School) Res. or non-res. S.R.N. 

Rush Green Hospital, Romford, Essex 
(Complete General Training School—301 
beds) Res. or non-res. for General and 
Infectious Wards. Modern hospital with- 
in ¢asy reach of London. 


General Hospital, Rochford, Essex 
(603 beds) ro or non-res. For 
General Wa 


STAFF NURSES (MALE) 


Broomfield Hospital, Chelmsford, Essex 
Fey beds) Res. or non- 


tage. Opportunity to take B.T.A. Cer- 
tificate. Service allowance of £30 per 


ENROLLED ASSISTANI 


NURSES (FEMALE) 


St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptics—437 
oeds, and General Medical 

u 


uty. 
Hospital, for 
Grentwood, Essex (Tuberculosis Children 
—254 beds) Res. or non-res. Opportunity 
‘9 take T.A. Certificate. 
Michael’s Hospital, Rayne 
(Acute Medical 
Res. or non-res. 


St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds) or 
non-res. 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 415 
—_) Res .or non-res. For Chronic 
Wards. 


Cheimsford and Essex Hospital, London 
Road, Chelmsford Essex (162 beds) Kes. 
non-res. For Recovery Wards. 

J. Courtauld Hospital, SGraintree, 

(General—37 beds) Res. or non- 


George’s Hospital, Hornchurch, 
(Chronic Sick—339 beds) Res. or 
10n-res. 


Broomfield Hospital, Chelmsford, Essex 
‘Chest Hospital—312 beds) Res. or non- 
res. Opportunity to take B.T.A. Certifi- 
‘ate. B.T.A. Certificate an advantage. 
Service allowance £30 p.a 

Waltham Abbey War Memorial Hos- 
pital, Farm Hill Road, Waltham Abbey, 
E (General Medical and ———— 
24 beds) Res. or non-res. 
from ist March, for Night Duty, 8 slahte 


Ww. 
Essex 


on, 6 nights off per fortnight. m- 
fortable nurses’ home on bus route to 
station. 13 miles London. 


Black Notley Hospital, Braintree, Essex 
Complete Training Se pol — 544 
Res. or non-res. For Sanatorium Wards. 

Forest Hospital, Buckhurst Hill, Essex 
ities beds) Res. or non-res. For 


Woodford Green, 
Assistant Nurse 
or non-res. 


‘Jubilee 


Training School) Res. 

Harold Court Hospital, Harold Wood, 
Essex (T.B. Women—62 beds) Res. ur 
non-res. Full or Part-time. Day or Night 


uty. 
Westcliff Hospital, Balmoral Road, 
Westeliff-on-Sea, Essex (General Medicine 


and Infectious Diseases—125 s) Res. 
or non-res. For Medical and Cubicle 
Wards. 


ENROLLED ASSISTANT 


St. eorge’s Hospital. Hornchurch, 
Essex (Chronic Sick—339 teds) Non-res. 


Broomfield Hospital Cheimsford, Essex 
(Chest Hospital—-312 beds) Res .or non 
ol Opportunity to take B.T.A. Certifi 

B.T.A. Certificate an advantage. 


for Surgical Ward. 
Hospital Pritttewell ne 

Southend-on-Sea, Essex (255 

or non-res. For Medical and low 

Wards. 


allowance £30 p.a. 


HERTFORDSHIRE 


ADMINISTRATIVE SISTER 


Bishop’s Stortford and District Hospi- 


tal, Rye Street, Bishop’s Stortford, 

Herts. (67 beds) Res. -N., S.C.M. 
| SIST 

Hertford County Hospital, Hertford, 
Herts. (173 beds) Res. or non-res. 
Junior. 

WARD SISTERS 

Cheshunt Cettage Hespital, C 
Lane, Cheshunt, H eral — 16 


beds) a or non-res. With some theatre 


experien 
Bishop's Stortford and District Hos- 
pital, Bishop’s Stortford, Herts. (67 
beds) Res. or non-res. S.R.N. For 
duties % Theatre and Out- Patients’ De- 

partment 
Haymeads Bishop’s 
Herts. beds) 
quire 


Tw S.C.M. 
Maternity Unit of 32 beds; ‘ONE, S.R.N., 
T.A. required for Female T.B. Unit of 
23 beds, and ONE, ag required for 
Relief duties on Gene eral Wards 
HOLIDAY SISTERS 
Hertford County Hospital, Hertford, 
Herts. (175 beds) Res. or non-res. TWO 
required, One for administrative Relief, 
One for Midwifery Relief. 
MIDWIFERY SISTER 
Hertford County Hospital, Hertford, 
Herts. (173 beds) Res. or non-res. For 
Night Duty. One of three and is suitable 
wanting a First Sister’s 


STAFF Mipy 
Haymeads Hospital, 
Herts. (400 beds) 

quired for Maternity 


STAFF NURSES 

Cheshunt Cottagy , 
Cheshunt, Hert, 

Res. or 


quired for dutie 
Bishop's tes 


duties in Theatre and tal 
partmen re and 


POST-GRADUAT 


There are vacane 
Nurses for the 
of training in conjunctig 
field Hospital, Chelinsfori 
six months at Haymes] 
six Broomfield } 
ply Matron, Ha 

Stortford, Herts — 


NURSES ( 


ENROLLED 

Cheshunt Cottage 
Lane, Cheshunt, Herts 4 
beds) Res. or non-tes. 

Haymeads Hospital, 8 
Herts. (440 beds) Res g 
quired for duties on Cong 


Hampton Court, 


Children, | 


MIDDLESEX 


MIDWIFERY TEACHER/ 
SISTER IN CHARGE 


The Bearsted Memorial Hospital (Jew- 
wish Maternity Hospital), The Green 
Middlesex (Part I 
Training School—30 beds) Res. S.R.N., 
S.C.M., M.T.D. 


ASSISTANT HOME SISTER 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—456 beds) 
Preferably res. Further particulars from 


Matron. 
MIDWIFERY SISTERS 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—456_ beds, 
48 Maternity beds) Res. Pag non-res. 
Also FOUR, Junior, require 
THEATRE SISTER 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—456 beds) 
Res. or non-res. Working under Depart- 
mental Theatre Sister 


MIDWIVES 


Cha Farm Hospital, The Ridgeway, 
Enfield. Middlesex (General—456 beds, 
48 Maternity beds) Res. or non-res. 
‘S.R.N., &.C.M. 


PUPIL MIDWIVES 

The Bearsted Memorial Hospital (Jew- 
ish Maternity Hospital), The Green, 
Hampton Court, Middlesex. (Midwifery 
Training School ) Pupil Midwives prepared 
for Part I Examination of the Central 
Midwives’ Board at this Hospital, in 
pleasant surroundings, within easy reach 
of the West End. Obstetric and Paedia- 
tric lectures by Specialists. Resident 
Midwife Teacher. Vacancies occur in 
February, May, August and November. 


PUPIL MIDWIVE 

Chase Farm Hospital, 
Enfield Middlesex. (Gee 
es. Vacancies on coun 
Ist May, Ist August 
1955. 


STAFF NURSES{ 
Chase Farm Hospita, 
Enfield, Middlesex 
Non-res. To alternate dy 


STAFF NURSES 
Chase Farm Hospital, 
Enfield, Middlesex (Gam 
Res. or non-res. SRN, 
St. Michael’s Hospitd, 
Crescent, Enfield, 
beds) Res. or 
Memorial Hospita, 
enneld, Middlesex (Gene 
—61 beds) Res. or 
quired (one for day day 
night duty). 
ENROLLED ASSS 
NURSES (FEM 
St. Michael's Hospia, 
Crescent, Enfield, Middm 
310 beds) 
Chase Farm 
Enfield, Middlesex 
Res. or non-res. 
enrolmeut. 


ENROLLED 
NURSES (Mi 
hase Farm Hospita, 


Cc 
Enfield, Middlesex (vam 
Non-res. Enrolled or a 


MENTAL NURSING VACANG 


ASSISTANT MATRONS 


Severalis Mental Hospital, Colchester, 
Essex (2,027 beds) Res. or non-res. 


NIGHT SISTER 
St. Clement’s Hospital, 2a, Bow Road, 
E.3 (Observation Ward 12 beds. and 
Psychiatric ee beds) Res. or non- 
res. S.R.N.. R.M.N. 


WARD SISTERS 
Severalis Mental Hospital, Colchester, 
Essex (2.027 beds) Res. or non-res. 


STAFF NURSES (FEMALE) 
Little West Hatch Hostel, High Road, 
Chigwell, Essex (20-bedded Hostel for 
high- grade female mental defectives) Res. 
Large private house in a pleasant district. 
within easy reach of local station and 
other facilities for reaching London and 
other centres. Applications to the 
Group Secretary, South Ockendon Group 
Hospital Management Committee, Leyton- 
stone House, High Road, London, E.11. 
Claybury Hospital 
Mental Disorders), 
Woodford Green, 


Essex (2,468 b 


Res. or non-res. 


General 
Psyc TAFF nit 

STAF 

St. bond Hospi 
E.3 (Observation Ward—t 


Severalls 


4 
(FEMALE 
bu Hospital 
Disorder), 


Woodford Green, 


Res. or non-res. 
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February 18, 1955 


: peal CON CERNED (except where otherwise stated). 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 


are invited for the following appointments, and should be sent, together with details of age, training, qualifications 
pplications nd accompanied by copies of two recent testimonials (or the names of two referees) ‘to THE MATRON OF THE 
Salaries and conditions of service in accordance with the appropriate 


Suppjgnent is 


CAMBRIDGE: AREA 


SOLE CHA 
SISTERS Saffron Essex (Chronic Sick—124 beds 


Resident or non-resident. 
ern 


SISTERS 3 
L, Royston, Herts. (31 beds). Busy 
zaeideocerred. Good experience for newly qualified Midwife. 


RS shech (38 beds, with Pre 
Wi (32 th mature 
nor clinics and labour wards. Modern 


Saffron Walden, Essex (Chronic Sick—124 beds 


TJAMES'S HOSPITAL, Sal o Ward Sisters or Staff Nurses for Male and 
Wards. Resident or hon-resident. 


URSES 
: AL, Saffron Walden, Essex (43 beds). For ward duties 


general hospital. Newly registered nurses wishing to gain 


ce welco 


ENROLLED ASSISTANT NURSES : 
INERAL HOSPITAL, — Walden, Essex (43 beds). Two required in 


. All acute Nursing 
Saffron Walden, (Chronic Sick—124 beds). 


t or non-resident. a 


IFERY SISTER . 


’ PITAL, Saffron Walden, Essex (Chronic Sick—134 beds). 
one er Graff Midwife for Maternity Unit of 9 beds. Resident or 


NORFOLK AREA 


SISTERS 
RFOLK & NORWICH HOSPITAL, St. Stephen’s Road, Norwich (440 beds). 
NURSES 
AGE HOSPITAL, Thetford (Acute—13 beds). Staff Nurse: or Sister, 
, YARMOUTH ISOLATION HOSPITAL, Gt. Yarmouth (54 beds). 


ENROLLED ASSISTANT NURSES 
. YARMOUTH ISOLATION HOSPIZAL, Gt. Yarmouth (54 beds). 


IFERY SISTERS 

NGACRE MATERNITY HOME, West Runton (10 beds). 8.R.N., 8.C.M. 
nt accommodation at small, pleasantly situated unit near sea and country. 
tions to Matron, Cromer District Hospital, Cromer 


PETERBOROUGH AREA 
NISTRATIVE SISTERS 


MORIAL HOSPITAL, Peterborough (General—154 beds). Relief Ad- 
ive Sister required for duties at Memorial and Ancillary Hospitals. 


RS 


EMORIAL HOSPITAL, Pe i 
terborough (General—154 beds). Holiday Sister 


NURSES 

ree MeerrAL., Peterborough (33 beds). Two required. Fever Certi- 

t 


xperience busy Casualty and in double 


ENROLLED ASSISTANT NURSES 


ABLES MATERNITY HOSPITAL, Pete 
unit. Excellent residential (36 beds). Two required. 


DLATION HOSPITAL, Peterborough (33 bed 


MIDWIVES 
BLES MATERNITY HOSPITAL, Peterborough (36 beds). 


HUNTINGDONSHIRE AREA 


unTy HOSPITAL, Huntingdon (70 beds). Sister for holiday relief duties, 
aLATION HOSPITAL, Primrose Lane, Huntingdon (49 beds). Ward 


NURSES 
HOSPITAL, Huntingdon (7 

0 beds). For W Ward it. 
LATION HOSPITAL, Primrose Lane, Huntingdon With 


ASSISTANT NURSES 
UNTY HOSPITAL H 
DLATI » diuntingdon (70 beds 
Pr 1ON HOSPITAL, Primrose Lane, Huntingdon (49 Das). With fever 


EAST SUFFOLK AREA 


HOME SISTERS 


Hecen o HOSPITAL, Foxhall Road, Ipswich (Isolation and T.B.—1656 


DEPARTMENTAL SISTERS 
EAST SUFFOLK AND IPSWICH HOSPITAL, Anglesea Road, Ipswich (Gen- 
eral—356 beds). For Nursing Administrative duties. 


SISTERS 


EAST SUFFOLK AND IPSWICH Anglesea Ipswich (Gen- 
eral—356 beds). Ward Sister, for Male Orthopaedic Ward of 384 beds. 


STAFF NURSES 
BECCLES & DISTRICT WAR MEMORIAL HOSPITAL, BECCLES (26 beds). 
BOROUGH GENERAL HOSPITAL, Heath Ruad, ipswich (Cienerai—z73 beds). 
FOXHALL HOSPITAL, Foxhall Road, Ipswich (T B. and Chest—102 beds, 
including Major Thoracic Surgery). S.R.N. and/or B.T.A. B.T.A. 
School, with facilities for post-graduate training for B.T.A. Certificate 


STATE ENROLLED ASSISTANT NURSES 
BECCLES & DISTRICT WAR MEMORIAL HOSPITAL, BECCLES (26 beds). 
BOROUGH GENERAL HOSPITAL. Heath Road. Ipswich (Generai—wvz7s beds). 
STOWMARKET ISOLATION HOSPITAL, Stowmarket (Iso.. T.B. and Infectious 
Disseases—27 beds). Required immediately. Preferably full-time. 


STAFF MIDWIVES 
BOROUGH GENERAL HOSPITAL, Heath Road. Ipswich (General—278 hede). 
IPSWICH MATERNITY HOME, Winefield Street, ipswich. Staff Midwife 
age ype Also Staff Midwife for holiday relief to commence ist April, 1955 
s. 


WEST SUFFOLK AREA 


NIGHT SUPERINTENDENT 
MARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 
i School) (374 beds). Must be Genera 1 State Registered and a Certified Mid- 


THEATRE SUPERINTENDENT 
NEWMARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 
ing School). (374 beds). 


DEPARTMENTAL SISTERS 

WALNUTTREE HOSPITAL, Sudbury (Chronic—170 beds). For admini- 
svrative duties to relieve, Asst. Matron and to assist in teaching department for 
Pupil Asst. Nurses. 


NIGHT SISTERS 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (Acute—289 
becs). One of three, S.R.N. and preferably S.C.M. 


SISTERS 

NEW GENERAL HOSPITAL, Newmarket (Complete Train- 
ing School). (374 beds) Sister for Female’ Tuberculosis Ward of beds. 
Must be General State and hold B.T.A. Certificate. 

ST. LEONARD’S (Acute—43 beds). Ward Sisters 
for General and Mate Ward, y and night duty. Resident or non-resident. 

WALNUTTREE HOSPITAL, (Chronic—170 beds). Ward Sisters. 


STAFF NURSES ; 
ST. MARY’S HOSPITAL, Bury St. 
ST. LEONARD’S HOSPITAL, SUDBURY (Acute—-43 
General Ward day and night duty. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 
ST. MARY’S HOSPITAL, Bury St. Edmunds (Chronic—167 beds). 
ST. LEONARD’S HOSPITAL, Sudbury (Acute—43 beds). For General Ward 
duties. Resident or non-residen 
ALNUTTREE HOSPITAL, SUDBURY (Chronic—170 beds). 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (Acute—289 
beds). For work on Private and Maternit Wards. 


STAFF MIDWIVES 
ST. LEONARD’S HOSPITAL, Sudbury (Acute—43 beds 
SUFFOLK GENERAL HOSPITAL, Bury St. (Acute—289) 
s). 


Edmunds (Chrpnic—167 beds). S.R.N. 
beds). S.R.N. for 


STUDENT NURSE TRAINING 


Applications are invited for Student Nurses at the following Hospitals. 
Training allowances and conditions of service are in accordance with the Whitley 
Council Scales. Applications to the Matron of the Hospital concerned. 

COUNTY HOSPITAL, Huntingdon (70 beds). For General Training. 

MEMORIAL HOSPITA L, Peterborough (General — 154 beds). For Pre- 
liminary Training Schools _eneee early July and October, 1955. Well- 
equipped Teaching Departm 

UNITED IPSWICH HOSPITALS TRAINING SCHOOL FOR NURSES (EAST 
SUFFOLK AND IPSWICH HOSPITAL and BOROUGH GENERAL HOSPITAL, 
Ipswich). Joint training for Male and Female Nurses (636 heds). Candidates are 
accepted for 33 years’ joint training at the above School. The Preliminary courses 
commence at the end of April, August and December each year. Study day system 
of training now in operation. Wide range of practical nursing experience avail- 
able. Annly to the Matron of either Hospital. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. FEdumunds gi 
beds). For Schools commencing May and Sept. 1955 and Jan. 1956 


PUPIL ASSISTANT NURSES 
For twc years’ training for Roll of Assistant Nurses. 
WALNUTTREE HOSPITAL, Sudbury (Chronic—170 beds). 108 
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Supplement x 


On behalf * the Hospital Management Committees, applications are invited for the following appointments, 
together with details of age, qualifications prepping, © 
TO THE MATRON OF THE APPROPRIATE HOSPIT 


NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


are in accordance with the appropriate National Scales. 


rience and 


e names of two referees (or copies of two 
, unless otherwise stated, from whom further details may be Obtain 


Nursing Times, 


and 
TeCent 


MIDDLESEX 


MIDWIFERY TUTOR 


Perivale Maternity Hospital, Western 
Avenue, Greenford, (Part 
Modern Midwifery Training School (22 
Pupils)—52 beds) Res. or non-res. 
M.T.D. essential, teaching experience an 
advantage. Situated within easy access 
of London. 


SISTER TUTORS 
Vernon . Hospital, Northwood, 
(500 beds) Res. or non-res. 


yoo 
Middlesex 


‘and 


36 beds) Res. non-res. na 
Sister Tutor. Up-to-date 
day system of 


training esta 
MALE TUTOR 


West Middlesex Hospital, 
Middiesex (General—1,143 beds) Non-res. 
Qualified. 


NIGHT SISTERS 


Harefield Hospital Middlesex 
(General Training Schoo and a 


School for B.T.A. 
OF mon-res. or General and Chest 
West Hospital, Isleworth, 


Middiesex (General—1,143 beds) Non-res. 


ADMINISTRATIVE SISTER 
Hillingdes Middx. 


( ral Il Midwifery 
—T708 beds) Res. 8.R.N., 8.C.M. Post 
offers deal of scope ‘tor person in- 

im promotion. 

DEPARTMENTAL SISTERS 

South Middlesex Hospital, 
Middlesex. Res. or non- 
N.B Diploma essential. ‘= 


oO. 
Regional Ophthalmic Centre 
beds 


Be 
Meunt Pleasant Hospital, North Read 
Southall, Middiesex (Tuberculosis — 79 
beds) Res. 8.R.N., B.T.A. Certificate 
and Housekeeping experience essential. 


MIDWIFERY SISTER 


Avenue, Greenford, Middiese (Modern 
Midwifery Training Part I—52 


beds) Res. or non-res. For Holiday Re- 
lief period 9 months. Situated within 
easy reack ef London. 


CLINIC SISTER 


Uxbridge Chest Clinic, Local County 

Hi Street, Middlesex. 
.N., T.A. Certificate. Ward 
Sister’s scale plus £10. T.A. Certifi- 
plus £30 T.B. allowance (payable 
at six-monthly intervals) Post vacant lst 
i Apply Physician in Charge, by 
February. 


WARD SISTERS 


Teddington, Hampton Wick and Dis- 
triet Hespital, Hampton Road, Tedding- 
ton (General—51 beds) 


— islewerth, Middlesex. 
O.N.B. Diploma essential. 
New Regional Ophthaimic Centre (30 


56 

Uxbridge Country Hospital, Harefield 
Place, Uxbridge, Middlesex (General and 
Post-Maternity—51 beds, 12 Post-Matern- 
ity cote) Res. or non-res. 8.R.N., 
8.C.M. or Part I 8S.C.M. 


RELIEF SISTERS 


Lane, Petters ar, Middl 
Acute—57 beds) Res. or 
Theatre 
let 


experience. Vacant 


RELIEF SISTERS—Contd. 


Brentford Hospital, Boston Manor 
d, Brentford, Middlesex (Small 
General—33 beds or non-res. 


) 
For relief holiday duty for six months 
commencing Ist May. 


STAFF MIDWIVES 


Queen Mary Maternity Unit (Weet 
Middlesex isleworth, Middx. 


(100 0 cots, 
Res. or non-res. S.R.N., 

Midwifery Training School — 40 Pupils. 
duties Also required for Ambulance 


Avenue, Greenfo Middlesex. (Modern 
Midwifery ety School. Part I — 52 
beds) Res. ted within 


or non-res. Situa 
easy access of London. 
Chiswick Maternity Unit ee Mid- 
Glesex Hospital), {sleworth ddlesex. 
Non-res. Mid- 
wifery Training Pupi 


PUPIL MIDWIVES 


Chiswick Maternity Unit (West Mid- 
diesex Hospital), tisleworth, Middlesex. 
Res. Pupil Midwives for School commenc- 
ing Ist November, 1955. Part I Training 
ga Each have one study day per 
wee 


infancy to approximately 14 years. 
Chil are 


Applications to 
be obtained. 

Maternity Unit (West 

Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 Premature cots) 
Pupil Midwives for Part Tain- 
ing School commencing 1 August, 
= Each have one study day per 
perience available on Ante 


eek. 
Natal Wing, Lying-in-Wards, Pre- 


mature Wing. 

Avenue, Greenford idd (Modern 
Training School. "Fest I — 52 
beds Within easy access of London. 
S.R.N.s prepared for Part I Certificate 
Central Midwives Board. hools, ist 
May, list August, ist November. 


STAFF NURSES (FEMALE) 


South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex. Res. or non- 
res. For day and night duty. 
ence in Ophthalmic nursing desirable. For 
coll Regional Ophthaimie Centre (30 


Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 
Thoracic Surgery—636 beds) 8.R.N. and/ 
or T.A. Certificate only. Res. or non-res. 


Queen Mary Maternity Unit (West 
Middiesex Hospital), isieworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. Part I C.M.B. Exam. 
Part I Midwifery Training School. 
Potters Bar and District 
Mutton Lane, Potters Bar, Midd 
(Mainly Acute—57 beds) Res. or 
res. S.R.N. for Wards Theatre. 
S.R.N. for Theatre and O.P. Dept. 


West Middlesex 
Middlesex 143 beds) Res. o 
non-res. Gene 

and General Theatres 

eddingten, Hampton Wick and Dis- 

tries Hospital, Teddington, Middlesex 
beds) Res. or non-res. 


t. Kingston Lane, 
Uxbridge ddiesex (Fever and Chronic 


or non-res. ONE, 


Res. 
SRN. and ONE, R.F.N. 


HAREFIELD HOSPITAL, HAREFIELD, MIDDLESEX 
General Training School and poy for the B.T.A. Certificate 


Applications are invited for the position of DEPARTMENTAL SISTER 
for the ae of the Children’s f 60 beds. A 


Unit o 
treated for all forms of Tuberculosis including bones and 


Senior Staff consists of 1 Departmental Sister and $3 Ward Sisters. 
be made to- Matron, from whom further particulars can 


MIDDLESE X—Contd, 


STAFF NURSES (FEMALE)—Contd. | 


St. Mary’s Cottage Hospital, Hampton 
Mount Pleasant Hospital, North Read, 
Southall, Middlesex (Tuberculosis — 79 
beds) Non-res. S.R.N. or T.A. Cort. 


Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 
—705 beds) Ss. or non-res. S. for 
General Words, Theatre and Night duty. 


STAFF NURSES (MALE) 


West Middlesex Hospital, Isleworth, 
Middiesex (General — 1,148 beds) Non- 
res. For Geriatric and General Wards.’ 


Mount Vernon Hospital, Northwood, 
Middiesex (500 beds) Res. or non-res. 
For Radiotherapy “Surgical Wards. 


POST-GRADUATE TRAINING 


Harefield Hospital, Harefield, Middlesex 
(Regional Thoracic Surgical Centre) Post- 
graduate training in tuberculosis for 
British Tuberculosis Association Certifi- 

cate. Duration of training, one year. 
Next Schoolse commence 2nd May, ist 
August, ist November, 
curriculum sent on application 
Matron. 


Particulars of 
to the 


ges range from 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Bar and District Hospital, 
Lane, Bar, Middlesex 
(Mainly Acute — 57 beds) a or non- 
res. 


West Middlesex Hospital, 
Middlesex (General—1,143 beds) Res. o 
non-res. For General, T.B., Geriatric 
Wards, Orthopaedic and General Theatres 


ENROLLED ASSistag 
Teddin 
trict Hosp 
(General—31 
required for part-time 
ridge 
—92 beds) Res 
South Middlesex 
Isleworth Middle: 


Centre (30 beds), 
Queen M 
Res. or non 
St. Mary’ 
Middlesex” 
OF non-res. Alm 
duty 


Hounslow _Hospitai, 
Hounslow, Middlesex (ja 
81 beds) Res. or nex 

Mount Pleasant Hospiti, 
Southall, Middlesex 
beds). Non-res. 

Ashford Hospital, 
ford, Middl 

Ime 


non-res. 


ENROLLED 
NURSES ( 

West Middlesex 
Middlesex (General—1,li 
For Geriatric and Gam 
Hounslow Hospital, 
Hounslow, Middlesex (Gam 
81 beds) Res. or nonm 


AUXILIARY NU 
(FEMALE) 

West Middlesex Howitl 
Middlesex 143 
non-res. r Gener! 
Wards 


NURSERY NUK 
Chiswick Maternity Uni 
diesex Hospital), 
Non-res. N.N.E.B. 


BERKSHIRE 


SISTER TUTORS 
Red Crese Memorial Hespital, 


aidenhead (General — 3833 
Bes. TWO required. 
NIGHT SISTER 
Canadian Red Cross Memorial Hespital, 
Maidenhead (General — 3832 


MIDWIFERY SISTER 


T 


King Edward VII Hospital (Windeor 
and Old Windsor Units), Windsor (Gen- 
ds) Res. or non-res. For 


eral—456 be 
Old Windsor Unit. Hospital a recog- 
nised Part II Training School. 


DEPARTMENTAL SISTER 


King Edward VII Hospital, Windsor 
and Old Windsor — Windsor (Gen- 
For Old 


eral—456 beds) 


WARD SISTER 


King Edward Vii Hospital, Windsor 
and Old Units (Gen- 
eral — or non-res. 


beds) 
— Ward Old Windsor 


STAFF MIDWi 
Canadian Red Crows 
Taplow, Maidenhead 
beds) TWO requinl 
Edward Vil 
and Old Windsor Volt), 
ndsor 
nised Part I Training Sam 
THEATRE STAFFA 
Maid head Hospital, 8 
Maidenhead (100 beds) 3 
res. S.R.N. 


STAFF NURSES ( 


Canadian Red Cros 
Taplow, denhead 


or non-res. 
Ward. 


Maidenhead (General—10 
or non-res. 8. 
Ward. 


| 
Middiese 
Complete Training 
Harefield Hospital nck 
IESE 
meé 
Brentford Hos 
33 beds) Res or me 
te. 
| 
lim 
mn t 
= 
| 
‘Maj 
| 
or non-res. For Nig uty. C 
| 
). 
Middiesex (A la 
with a eomfortable Nurses’ Home itn 
pleasant grounds within easy access to ' 
the centre of London—715 beds) Res. esa - 
or non-res. §.R.N. For Medical Ward of beds) Res. or 
Maidenhesd 
en 
duties. STAFF NURSES ( 
Canadian Red Cress 
Taplow, Maldenhesd @ 
-' 
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nes, Febrosry 18, 1955 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 
STUDENT NURSE TRAINING 


no normally Jasts 3 years for Student Nurses and 2 years for Pupil Assistant Nurses and an 


and they £225—£250 a year is payable during training, less £108 for board, lodging and uniform 
herds, pasar ah omg additional allowance of £30 is paid for Mental Nurse Training. Four weeks paid leave per 
Obtaing e renceee. full details please apply to the Matron of the Hospital concerned. 


annum. for 
PITAL FINCHLEY MEMORIAL HOSPITAL, GRANVILLE ROAD, NORTH 
UNSLOW noe’ . FINCHLEY, LONDON, N.12 (88 beds). Student Nurses required for Preliminary 
cu 1 beds). - Training School, June, 1955. - 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDENHEAD, 
MALE and FEMALE. Resident. Required for 


ROAD, HOUNSLOW, MIDDLESEX 
hb ange ted from candidates between the ages 


invi 
Applications junction with Ashford Hospital, Middlesex. 


i t 
r general training in conjunc 
pd 32 29th March, 1955. 


ASSi8tag PITAL, HAMPSTEAD ROAD, LONDON, BERKS. (General—332 beds). 

MALE) TIONAL T student, Nurses for three years’ general training. School commencing 25th April. 

Hangis WEEE; periods of training for applicants on the Supplementary  Kesister): THE WILLESDEN GENERAL HOSPITAL, HARLESDEN ROAD, LONDON 

fn age, 18 years. Four weeks leave, oe foie Caseiuaiion. Waitcem N.W.10. There are vacancies for well-educated ladies between the ages of 18 and 

ds) of £5 (tax free) on passing the Pre wwe a oe satan  Pasther par- 40 years, wishing to train as Student Nurses. Next date of entry 28th March, 

t-time day, ded, Excellent opportunities for promouon aes mention this paper when 1¥55. Well-equipped Hospital with excellent training facilities. Particulars may 

ne, and an illustrated brochure on request. be obtained from Matron, who will be pleased to interview by appointment. 

nex | HAREFIELD HOSPITAL, HAREFIELD, MIDDLESEX (636 beds). Approved 

oF MIDDLESEX by the General Nursing Council for England and Wales, and the British Tubercu- 
"Real -resident, an : ; osis Association Examination Committee. Students accepted for: (1) General and 


). MALE, non surgi 
July, 1955. Tuberculosis Training (four years); (2) General Training only (three years); (3) 
osis, Paediatrics and Ge Pensa tacilities British Tuberculosis Certificate only (two years). Special allowance of £60 for 
of three weeks. Good rec nenve = training in tuberculosis nursing. Up-to-date 
TAL, W . Hospital. Excellent facilities for nursing training. 
ANET GENERAL and FEMALE Student Nurses. Three years’ 


\ sds). Vacancies for MA : : : MAIDENHEAD HOSPITAL, ST. LUKE’S ROAD, MAIDENHEAD, BERKS. 
rote, | shift system. Resident or non-resident. Brochure sent on application. (General—100 beds). FEMALE. Resident. For Preliminary Training School 


DFORD GENERAL HOSPITAL WING), KEMPSTON commencing 25th April, 1955. 


AD, offers excellent training. tures by Medical Staff and Qualifie 
MENTAL NURSE TRAINING 


imum age for entry, 18 years. FEMALE Students (resident). 


Interested candidates may visit Hospital by 


iment with Matron. 


ital RE HALL HOSPITAL, SOUTH MIMMS BARNET, HERTS. (Chest Hos- 
eoex | ARe eds), Vacancies for MALE and FEMALE Student Nurses (18 years BROMHAM HOSPITAL (FOR MENTAL DEFECTIVES), Nr. BEDFORD. 
or ) on 6th April, 1955, for (i) Four-year course combining two years spent MEN and WOMEN required to take a three-year course in preparation for the 
aad » Hall for qualification for Preliminary State Examination and Tuberculosis General Nursing Council Examination in Mental Deficiency. Lectures by Medical 
spi ion Certificate, followed by two years at an affiliated General Hospital to Staff and qualified Tutor and Staff. Further particulars and brochure obtainable 
» training for the Final 3 from MEDICAL SUPERINTENDENT. 
jation Certificate only. Salary: ist year £230, 2nd year 
Hospi 310 per annum and £320 per annum, respectively, if holding T.A. G ’ ’ 11 ( minutes from Centra ndon). FEMALE 
00x h year ‘ Sth eae ive additional £14 6s. per annum Student Nurses. Excellent training facilities. All modern treatments. Good career 
prospects. Shift system. Sports and Social Club. Apply to Matron. ENTerprise 
al UNT VERNON HOSPITAL, NORTHWOOD, MIDDLESEX. Vacancies in 3461. 
y iminary Training School, January, May an ptember each year. Candi- 
iminary School, J M d Septemb h Cand 


in the Supplementary Register accepted for two years. 
E WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL NURSE 


ING SCHOOL, WATFORD, HERTS. There are vacancies for Student Nurses PU PI L ASSISTANT NURSES 


May and September Training Schools, 1955. Age 18 or over. Consideration WEST MIDDLESEX HOSPITAL (COMBINED TRAINING SCHOOL WITH 
s to all applicants with a sincere desire to nurse. Modern Nurses’ Home. TEDDINGTON HOSPITAL), ISLEWORTH, MIDDLESEX. FEMALE. Resident. 
pcess to Central London. For School commencing 2nd May, 1955. Excellent experience in Geriatric Nursing 
NG EDWARD MEMORIAL HOSPITAL, EALING, W.13 (General—155  3* West Middlesex Hospital, and acute general nursing at Teddington Hospital. 
FEMALE. Resident or non-resident. Vacancies for Women Student Nurses BEDFORD GENERAL HOSPITAL (NORTH WING), KIMBOLTON ROAD, 
iminary Training School starting March, 1955. Block system in operation. BEDFORD, offers excellent training. Lectures by Medical Staff and qualified Sister 
mt experience in acute Medical and Surgical Wards, Paediatrics, and Tutors. Minimum age for entry, 18 years. FEMALES (resident or non-resident), 
basualty and Out-Patient Departments. Supplementary Register accepted for MALES (non-resident). Interested candidates may visit Hospital by appointment. 
rs’ training. Hospital within easy distance of London. with Matron. 


LONDON—Contd. 


RY NUR LONDON 7 

MALE) EES SISTER TUTORS THEATRE STAFF NURSE ENROLLED ASSISTANT ENROLLED ASSISTANT WURSES 

ai Preliminary ‘Training School North ‘Finehie Clayponds Hospital, South Ealing, W.5 need, 

cute—8 » includin va ards) i te—8 ing Private 

ty a Middlesex Hospital, Park| STAFF NURSES (FEMALE) 

(Modern Acute General} King Edward Memorial Hespital, Mat HERTFORDSHIRE 


750 beds) (Complete Training 
for Student Nurses and pil 
). Res. or non-res. Qualified. 
stem of 


teek Lane, Ealing, W.13 (General — 155 
vee) Res. or non-res. For Theatre and 


ASSISTANT MATRON 


THEATRE SISTERS 


teaching. St. Charles’ Hes 
pital, Ladbreke Greve Shrodelis Hospital, Watford, Herts. Barnet General Hospital, B 

W.10 (General—593 beds) Res. or non- (General—430 beds) _ Res. or non-res. (478 beds). Kes. or 

(For increase in staff) | "%, Yor General Wa S.K.N., with good administrative Clare Hall Hospital, South Mimms 

Training Scheme. Staff of 3 Finehiey Memorial Hespital, Granville | experience. Nr. Barnet, Herts. (Chest Hospital— 

North Finchley, N.12 (Mainly 450 beds) Res. or non-res. Required 

H)) SUPERINTE cute—84 beds, including Private Wards) THEATRE immediately; one of two working under 

NDENT — or non-res. S.R.N. for Ward duties, SUPERINTENDENT Depaftmental Sister in busy Thoracic 
Winch rivate Patients’ Floor and Casualty De- Unit. Service allowance £15 every six 
bi, (818 beds)’ Res. or Also ONE, part-time for St. Albans City Hospital, Normandy | months. 
bad experience of| Elizabeth's, Mayfield avenue, | St, Albans" (Genéral-Training | DEPARTMENTAL SISTER 
nits) Finchley, N emale Geriatrics—54 : Barnet General Hospital, Barnet, Herts. | 

es. of S) Non-res. whole-time. -S.R (478 beds) Kes. or non-res. In charge 


MIDWIFERY SISTER 
Hospital, Highgate Hill, 


Res: or 
Clinic. 


non-res, S.R.N 8.C.M. 


"AFF Res. or non-res. S.R.} 
al, St. Aibans City Hospital, 
Edward Memorial Hospital id-Fierts. Group Fiospita anagement Committee enera lospital Maternity 
. (Victoria Maternity Hospital, Wood 
S Resor nce? HILL END HOSPITAL, ST. ALBANS, HERTS. Street, Barnet) (70 beds) es. or non- 
to October, with view to Training School—567 Mental Beds 


’ 


.R.N. 

Whittington Hospital, Highgate Hill NIGHT SISTER 
ornsey Central Hospital, Park Road, 

N.8 (61 beds) 


(478 beds) Res. or non-res. S.R. 
of four. 3 


Opening of Neurosis Centre ‘ 


Barnet General Hospital, oot, 
e 


of Casualty and Out-Patients’ Depart- 
ment. 


MIDWIFERY SISTERS 


WARD SISTERS 


Mabeth's, Mayfield Avenue, N. : 
ai, (Female Geriatrics—54 _. Applications are invited for the following staff, preferably from candidates 
| “Unit hon-res. 8.R.N. for Female with Neurosis experience, to open _a Neurosis Centre of 44 beds (male and St. Stephen's Hospital, Mays Lane. 
for nit, female) at the above hospital, pleasantly situated 20 miles from Central Barnet, Herts. (Mainly Acute — R& 5 
: London, on approximately Ist, April, 1955: beds) Res. or non-res. S.R.N. for Chil. - 
pIAFF MIDWIVES ASSISTANT MATRON, S.R.N. and R.M.P.A. or R.M.N. dren's Ward. chiefly E.N.T. | 
ES sien General SISTER, R.M.P.A. or R.M.N. 
hone tal,’ 285 STAFF Hertford (Male and Female Chronic a 
(564 Part | NURSE, R.M.P.A. or R.M.N. Sick—104 beds) Res. or non-res. S.R.N. 
oe : Sehool) Res. or non Salary and conditions of service according to Whitley Council. Applications For Geriatric Ward of 27 patients. a 
we stating age, qualifications, training and experience, together with the names Previous experience in Geriatric Nursing 7 
oe | ‘es ge Highgate Hill, of two referees, to the Matron, as soon as possible. an advantage. a 
> | CONTINUED OVERLEAF 


| 
— 
. 
1 

ASS 
—1,18 
Gene 
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NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Cou 


Nursing Times, 


HERTFORDSHIRE—Contd. 


WARD SISTERS—Contd. 


Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderiy 
Patients, with psychiatric disabilities 


— 200 beds) es. OF non-res. Mental 
Nursing qualification an advantage but 
not essential. 

Welwyn Garden City Cottage Hospital 
(17 beds) For Out-patient and Casu- 
alty Department. Applications to Matron, 
St. Albans City Hospital, Normandy Rd., 
St. Albans. 

Winitred House Convalescent Home 
Barnet Gate, Arkley, Barnet, Herts. (Chil- 
dren) Kes. S.R.N. 

Bushey and District Windmill 
Street, Bushey Heath, Herts. (Small 
busy General Hospital doing acute work 
—s beds) Kes. or non-res. For Sur- 
gical Ward. Applications to Matron, 
oe Memorial Hospital, Watford, Herts. 


vt. Paul’s sey Hemel Hempstead, 
(Midwifery Unit—41 beds— 
II Training School) Res. or 


RELIEF SISTER 


Barnet General Hospital, Barnet, Herts. 
(478 beds) Res. or non-res. S.R.N. 


STAFF MIDWIVES 


arnet General Hospital Maternity 
unit (Victoria Maternity —— Wood 
Street, Barnet, Herts. (70 beds) S.R.N., 
S.C.M. Kes. or non-res. 

St. Paul’s Hospital, Hemel tee & 
Herts. (Midwifery Unit—41 
Part II Training School) 
non-res. 


PUPIL MIDWIVES 


arnet General Hospital Maternity 
unit (Victoria Maternity Hospital, Wood 
Street), Barnet, Herts. (70 beds) Res. or 
non-res. Vacancies for Part I Midwifery 
Training. Study day system in operation. 
St. Paul’s Hospital, Hemel Hempstead, 
(Midwifery Unit—41 beds— 
School) 


e 
Res. or 


II Training Res. or 


STAFF NURSES (FEMALE) 


Barnet General Hospital, Barnet, Herts. 
(478 beds) Res. or nun-res. 3S.R.N. for 
general duties. Also S.R.N. for Theatre. 


Clare Halli Hospital, Seuth Mimma 


duties. A. 
and §8.R.N. fer Theatre (busy Thoracic 
Unit rvice alluwance £15 every m3 
mon 

Welw 


Garden City ow ~ Hospital 
) Applications to Matron, &t. 


STAFF NURSES (FEMALE)—Centd. 

Tolmers Park Hospital, Street, 
Hertford (Male and, Female Chronic 
Sick—104 beds) Res. or non-res, S.R.N. 
to relieve Night Sisters off-duty period. 
‘Full-time or part-time. 

Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderly 
Patients with psychiatric disabilities— 
‘200 es. OF non-res. Mental Nur- 
sing qualification and advantage but not 
essential. 


STAFF NURSES (MALE) 


Clare Halli Hespital, South Mine, 
Nr. Barnet, Herts. (Chest Hospital—<«6u 
veds) Kes. or non-res. Nurses wi 


B.T.A. Cert. Service allowance £16 eves; 
six months. 


POST-GRADUATE TRAINING 
Giare Halli Hospital, Seuth 


non-resident. 
training for B. T.A. ‘Cart. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts. (Mainly Acute — 88 
teds) Res. or non-res. For Women’s 


Medical and Children’s Wards. 

Clare Hall Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—450 
beds) Res. or non-res. Service allowance 
£15 every six months. 

Abbots Langley Hospital, Abbots 
Langiey, Nr. Watford, Herts (Elderly 
patients with psychiatric disabilities— 
200 beds) Kes. or non-res. 


8.R.N., 8.C.M. 


allowance. Modern Theatre Suite of 
General Surgical and Orthopaedic beds. 


Apply Principal Matron. 


Tolmers Park Hospital, Newgate S&t., 

ertfo (Male and Female Chronic 
Sick—104 beds) Res. or non-res. For 
day duty or permanent night duty. 


ENROLLED ASSISTANT 


NURSES (MALE) 
Stephen's Hospital, Mays Lane, 
(Mainly Acute — 88 


(17 be 
Albans af Hospital, Normandy Road, 
St. Albans 


Tolmers Park Hospital, 
(Male and Fem 


Newgate 
Herttord ale 
Sick—104 beds) 


Chronic 
Res. or non-res. 


BEDFORDSHIRE 


SISTER TUTORS 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Res. 
or non-res Qualified. To work chiefly 
in the Preliminary Training School. 


HOME SISTERS 


Bedford General Hospital 
Road, Bedford 


‘Bedfordshire Sanatorium, 
Park, Nr. Bedford (88 beds) 


NIGHT SISTER 
St. Mary’s Hospital, Luton, Beds. 
(181 beds) Res. or non-res. 
THEATRE SISTER 


Bedford General Hospital (South Wing) 
Kempston Road, Bedford (206 beds) Res. 


Mogerhanger 
Res. 


SISTER IN CHARGE 
Luton and Dunstable Dun- 
stable Road, Luton, Beds. (306 beds) 


Res. or non-res. Special Clinic. 


WARD SISTERS 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Res. 
Required for Medical Ward. 


Read, Luton, (306 
ONE for Female Surgical Ward. ONE 
for night duty. ONE for busy Twin 


Theatre. 


WARD SISTERS—Contd. 


row Luton, Beds. (69 


RELIEF SISTER 


Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds (306 beds) Res. 


STAFF MIDWIVES 


Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (59 beds) es. OF non-res. 


THEATRE STAFF NURSES 


Bedford General — (North Wing), 
Kimbolton Road, Bedford (231 beds) 


Res. For Gynaecological = 
Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (306 beds) 
Res. For Day and Night duty. 
Children’s Annexe, London Road, 
Luton, Beds. (56 beds) Res. Day duty. 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Res. 


STAFF NURSES (FEMALE) 
Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Res. 
or non-res. 
Clapham Hospital, Miiton Hill, Near 
Bedford (Chronic Sick—85 beds) Res. or 
non-res. 


BEDFORDSHIRE—Contq, 


STAFF NURSES (FEMALE)—Contd. 


St. Mary’s Hospital, Dunstable Road, 
Luton, Beds. (la! beds) 
Female, Medical and Geriatric Wards. 
ONE for Night duty. Also for Chest 
Unit. Res. or non-res. 

Steppingley Hospital, Steppingley, Beds. 
(44 beds) Res. or non-res. 

Children’s Annexe, London Road, 
Luton, Beds. (56 beds) Res. Day duty. 

Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (3U6 beds) 
Res. For Day and Night duty in Private 
Block and Medical Wards; ONE for biss 
Out-Patient Department; also TWO with 
Orthopaedic experience for busy modern 
Fracture Clinic. Also ONE Anaesthetic 
Staff Nurse for Day duty in busy Theatre. 

Spittiesea Isolation Hospital, Kimpton 
Road, Luton, Beds. (69 ds) Res. 
S.R.N. or R.F.N. for general duties. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Biggleswade Hospital, Biggleswade, 
Beds. (44 beds) Res. or non-res. 


Res. ONE for 


ENROLLED Asgp 
(FEMALE 


Clapham Hospita, 
Bedford (Ch 
non-res. Si] 


Steppingley Hospital 
(Long-stay Medical al Patigg 
es. OF non-res, 
Spittlesea Iso} 
Road, Luton, Bede r 
For general duties | 
Bedford Gene 
Kimbolton Road, 
or TA, ( 
vantage, for Chest 
General and i 


ENROLLED Ags 


NURSES (4 


Bedford General Hospity 
Kimbolton Road, 
Non-res. 


Clapham Hospital, 


Bedford (Chronic 


BUCKINGHAMSHIRE 


NIGHT SISTER 
Upton Hospital, Stough (General — 
beds) Kes. or non-res. Une of 


MIDWIFERY SISTERS 
Colinswood Maternity Home, 
ham Common, Bucks. (21 
Part Il Training School. 


Farn- 
Res. 


WHITTINGTON HOSPITAL, HIGHGATE HILL, N.19 
THEATRE SUPERINTENDENT 
Resident or non-resident. 


Salary £425—2£550 plus £30 


Three Junior Theatre Sisters. 251 


Upton Hospital, Slough (General—213 
beds) Res. or non-res, Junior for Night 
duty. Busy Maternity Unit of 26 beds 
dealing with normal and abnormal mid- 
wifery cases. 


WARD 

Edgbury  GConvaiescent 
Heath, Woburn Sands, § 

(100 beds) Res. OF Dont 

Effusion Unit. 


THEATRE STAFF 
Upton Hospital, Siug 
213 beds) Res. or nonwy 
middle of March for 
Theatre. 


STAFF NURSES (f 


Edgbury Convalescent 
rm 


Surgical Ward. 


ENROLLED 
NURSES (F 


Colinswood Maternity 
ham Common, Bucks. 


St., 


MENTAL NURSING VACANG 


ASSISTANT MATRON 


Friern Hospital (for Nervous and 
Mental ~- Disorders) New Southgate, 
London, Res. or non- 


N.11 (1, 402 beds) 
R.M.P.A. essential and 
Applications to the 


res. R.M. 
S.R.N. 


Matron. 
NIGHT SISTER 


IN SOLE CHARGE 
‘‘Normansfield’’, Teddington, Middx. 
(Mental Deficient — 238 beds) » & 
non-res. 
WARD SISTERS 
Napsbury Mental Hospital, Near St. 
Albans, Herts. (2,020 beds) Res. or non- 
res. R.M.N. or R.M.P.A. 
‘‘Normansfield’’, Teddington, Middx. 


(Mental Deficient — 238 beds) Res. or 
non-res. WO required. 

Hill End Hospital, Hill End, St. 
Albans (Mental Llospital, Training School 
—567 (232 female) beds), Res. or non- 
res. R.M.P.A. or R.M.N. Hospital is 
Pleasantly situated within half-an-hour’s 
train journey of Central London. 


DEPUTY SISTERS 


Leavesden Abbots Langley 
Nr. Watford, Herts. (Mental Hospital and 
Mental Deficiency dnstitution — 

s) Res. or non-res. R.M.P.A. .or Stace 
Mental Deficiency Certificate. 


STAFF NURSES (FEMALE) 


West Middlesex Hospital, Isleworth, 
Middlesex (General — 1,143 ds) Res. 
or non-res. For Psychiatric Unit. 


STAFF NURSES (FE 
Bromham Hospital 
ford (Mental Defectives 
or non-res. 

‘‘Normansfield’, 
(Mental Deticient — 28 
non-res. 

Hill End Hospital, Hi 
Albans (567 beds) 
R.M.P.A. or RMN. 
opening Mental Wards § 
operation. 


Royal, N.W.10 (Parcs 

beds) Non-res, R. 
Friern 

Mental 

London, N.11 (1,408. bel 

non-res. 


INURSING ASSIS 
West 


Middlesex 
Middlesex 
or non-res. For Psychiat 
Bromham Hospital, 
ford (Mental Defectire-™ 
or non-res. 
Friern Hospital ‘ 
don, N.11 (For Nero 
orders) Res. or non-T 
one year’s expe 
‘*Normansfield”, 
(Mental Deficient 
non-res. 


NURSING 
( 


“Normansfiel?” i 
(Mental Deficient — 
non-res. 


KY! 


a 
Nr. Barnet, Herts. (Chest Hospital—as0 
non-res. neds) MALE and FEMALE. iicsicent o: q 
al 
| 
Ha 
(100 beds) Res. or 
non-Tes. for Night and Day duty 
Upton Hospital, 
| 
Nr. Barnet, Herts. (Chest Hospital—<450 
beds) Res. or aun-res.” &.R.N. for genera’ 
St. 
Barnet, 
b 
R 
bed 
Fe 
Mi 
| rient 
ired 
, 
| 
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MANCHESTER REGIONAL HOSPITAL BOARD 


ions are invited for the underment 
— should be sent, together with details of 
wo recent testimonials) to THE MA 
TRON of the a ~ 
ppropriate 


er details may be obtai 
ned if necessary. Salaries in accordance with appropriate Nat 
ational Scales. 


4 


D Assigy pital, from whom 
MALE) 
ospi | TUTORS 
DiC Hospital, Davyhulme, Nr. Man- LANCASHIRE 
(General — 433 beds) Sister ENROLLED ASSISTANT 
for General Nu ning School. 
Fat Hospital is approved as & Complete SSISTA NT MAT (Chronic Charnock Hospital, Nr. Ch 
7 S ronic Sick 23 b orley 
lation tes School for General Nursing. Park Hospital, Davyhul — 39 beds) 23 beds, I1.D. 46 beds, T.B. 
fale School of Nursing. Qualified required, junior of two. me, Nr. Manchester (General— Whelley  H 
ties, Main duties in connection with cates and additional Candidates must possess S.R = beds). Resident Whell y Hospital, Bradshaw Street 
inary ‘Training School Students. pital is wholl qualifications will be regard -R.N. and S.C.M,_ Certifi- Wigan (General & } 
ral : olly General and e regarded as an aA beds). —78 
Hospity to Matron, Birch Hill Hospital, Part I Midwife is a Recognised T vantage. The Hos- 
» L.A, J ere 1S ity e 
SISTERS per annum. Application forms "Department." Salary £500 
yal Infirmary, the Group not later than 5th March, (9055. ob- Hospital, Mill Street, Man- 
School eath Charnock H , Park Hospital, D ob (Complete G 
ED for Nurses) (Acute beds, T.B.—39 beds) Chorley (Chronic Davyhulme. (General—152 Training 
} . raining for State Enrolled ospital is included 1 Ap I.D.— 46 aroe Green Hospit 
| A n an Approved G pital, Fulwood, 
+ Hospital, Mill Street, Man- 344 beds). Approved Naritwich, Cheshire (Chronic, General Wigan Lane, Wigan (General--46 bedah. 
al Hospi MComplete General ‘Trainin High Carley Hos ital, 
‘ 152 General Hospital a spital, Stockport, Cheshire (General- S.C.M. (resident). al, Nr. Ulverston 
an 
ental ome resi igh 
Walmersiey aternity—25 beds). Resident. Nr. Nantwich, Cheshire or non-resident, for 
RE Hospital, N Chor! HOLIDAY RELIE. whalley (G. 
Chamock H ey IEF SIS ti aternity—22 bed Full 
mic Sick 23 beds, 1D. TER ime or part-ti Ful 
8, 46 beds, T Lytham Mespitel, Lytham, lr STAFF NURSES (FEMALE) resident. ime. Resident or non- 
Sanatorium, Belmont R pooi (General—53 beds) For six lack- Christoph 
oad, | from M or six month pher Private Pa 
_ Pulmonary T.B.—59 beds ay. Resident S| Wigan La tients’ Home 
valescent N. ) Royal Albert Astley "Ho (General—46 beds). 
tt SIST Wigns (General 800 beds). tay (General L.D.—146 beds) "For CHESHIRE 
ERS a) whole-time or part-tim T. ANNE 
val Albert Edward Infirmary, Wigan MIDWIFERY SISTERS ~ ee and (b) for I. D. on ee WOODVILLE ROAD, BOWDO 
’ and Maternity— : n]| For Night D y — 32 beds) N s) 
Maternity—401 beds) F ght Duty. IGHT SIST 
SISTERS modern well-equipped Part I Training Carley. Hospital, Nr. Ulverston | "ENROLLED 
al Infirmary, Thoracic § , beds) Majo D ASSISTANT 
Tes. ous theatre éx- e Green Hospital, F Boundary Park G ; 
essential. (General ulwood, Preston | R a General Ho 
Home| ‘Midwifery ‘raining School. Maternity Unit—Part 1 ‘Train (Moder | NA® beds) 
gan ill ( ing sc “‘ubercul 
pe WARD SISTERS 23 beds). infirmary, Lancaster wi ith for taking BTA. (Femsle) Opportunity 
elton (Private Pay beds) MALE CHARGE NU ‘inerease staf) STOCKPORT INFIRM 
y — 82 beds) RSE ARY 
D tre experience essential. Wilkinson San POST OCKPOR 
a 
and. al, Ghoriey | (Chronic | Bolton (Male Rest. -GRADUATE NURSES STAFF (General 162 beds). 
Procter Hill Hospital, Rochdale (951 ENROLLED ASSISTANR 
eral and Maternity Preston tadents (SEN. or | ANT NURSES 
Hos. ital ‘ Certifi odern Unit. 
y duty % Chest Ww D ous Diseases H 
tiey Hospital, A ard. ‘ee Preston ospital, EN LLED (Chronic Sick—44 
wal Wad edical Ward, (b) Chronic (General and eee: Peed. Poerten Peel Hall Hospital a non-resident. emales resident or 
eath Charn s) Ww e Hulton 
ery Training School 9 beds) For Ch Eave 
Soin tgical Ward—28 bed ) VONSHIRE 
Male Ward—28 beds, Previous 
rience essent s. Previous R BUXTON 
is se of staff) Preferenc eds Pupils oyal Infirmary, Preston WARD SISTERS — 
iN. m to Candidates who are shal be yd are accepted for Part I Midwif (General and Maternity—401_ beds 
ards. Manchester Children’s three ‘dare The Department is mode ery Training in April, July and O 
lebury, Nr. M anchester Hospital, ys preliminary instructions m and well-equipped and Pupil 
Peychiatt wifery T “gk s). Pupil ale, Cheshi 
MLN. WARD SISTER Hospital (709 1 M be for Part II Mid- VACANCIES 
icatio d 
Infirmary, Lancaster previous from women of good -N. or R.S.C.N. required LANCASTER MOOR HOSPITA 
beds). as commence in Vacancies are svailable not had any (R 
SISTERS Part » May and August. Arrangements egional Mental Hospital) 
ospital (Ge ospital, West SENIOR ASS! 
ASS (General—433 beds) "For Man. neral—300 beds). For Part II Branches, Cheshire ae STANT MATRONS 
ern 
| pment. to date Applications gy 
victoria iatrician in STUDENT N qualified in mental and general 
ospital, Burnie URSES AND = Hospital is reco 
welt ad of Ophthalmic Stockport | ASSISTANT NURSES wih and includes a PTs. 
ithulmic work and experience of | || salaries, ete: (a) 
New ier ‘Ophthalmic’ 0 and includes roughout by qualified Sister Tutors. day on within the 
rrous sf perat Appli spita Stockport route Hours of 
ce. for Ophthalmic Chronic Sick Wards. after Nurses. will appointment _Superintendent. 
advantage, oF Hi Milt of instruction in the Group HOSPITAL 
h et 
7 STUDENTS } School) (General—152 beds). , Manchester, 4 (Complete General Training (Chronic Sick, Maternity and M.D.—184 
The NURSIN 
re are vacancies for Student Nur P II. G ASSISTANTS—Class I and 
ses, Pupil Assistant Nurses and 
and Pupil Midwives at Trainin 
itals (including 


tal Hospitals d 
and Westmorl Mental Deficiency I 
. rland. Appli cy Institutions) in all rt 
- 5 advertisement, 1cants who wish to enter trai parts of the Region, which compri 
ital oice referred to 
(70) 


ry 
ont 
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‘SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 7 
NURSING STAFF APPOINTMENTS 


Nursing Times, 


Applications are invited for the following appointments, which should be sent, together with details of age, qualifications, training and ex 
and the names of two referees (or copies of two recent testimonials), to the Matron (NT/SW) of the appropriate Hospital, from whom alg 
— may be obtained. Salaries are in accordance wit! the scales of the Nurses and Midwives Whitley Council or other appropriate, 


A list of all hospitals in 


region which are recognised Training Schools for Student eae Pupil Assistant Nurses and Pupil Midwives 


sent on application to the Secretary (S.2.), 11a, Portland Place, London, W.1. 
SOUTH WEST LONDON | SOUTH WEST LONDON —Conj 
| SISTER TUTOR ENROLLED ASSISTANT NURSES (FEMALE 
PRINCESS BEATRICE HOSPITAL, EARLS COURT, 8.W.5 _ (100 beds). ST. LUKE'S HOSPITAL, SYDNEY STHEET, CHELSEA, ay; 
Tutor in Sole Charge. S.R.N., S.C.M. (Qualified Sister Tutor). Non- BARNES OSsPiTA OUTH WORPLE AY, ORTLAKR 
NIGHT SUPERINTENDENT ing WESTERN HOSPITAL, SEAGRAVE ROAD. FULHAM 
“BATTERSEA GENERAL HOSPITAL, BATTERSEA PARK, 8.W.11 (Gen- For general duty. Applications to Matron immediately. 


eral—7¥ beds). 
on HOME SISTER 


8ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, 8.W.11 (Chronie Sick with 
Tuberculosis, Orthopaedic and Mental Observation—470 beds). 


NIGHT SISTERS 
SOUTH WESTERN HOSPITAL, LANDOR ROAD, 8.W.9 (290 beds). 
BATTERSEA GENERAL HOSPITAL, BATTERSEA PARK, 8.W.11 (Gen- 


9 beds). 
PUTNEY HOSPITAL, LOWER COMMON, 8.W.15 (General — 106 beds). 
uired immediately. Able to take theatre an adv antage. 


SISTERS 


8ST. JOHN’S HILL, 8.W.11 (Chronic Sick with 
Mental Observation—470 Ward Sister for 


(General — 106 beds). 


ST. HOSPITA 


c an 
Chronic Ward 
PUTNEY HOSPITAL, LO WER S.W.15 


Required immed 
ST. ROAD, BALHAM, 8.W.12 (General— 
sOUuTH HOSPITAL, LANDOR ROAD, 8.W.8 (290 beds). 


530 beds). 
Female Geriatri a 
LAMBETH HOSPITAL, BROOK DRIVE, S.E.11 (486 beds). Ward Sister. 
ST. LUKE’S HOSPITAL, SYDNEY STREET, CHELSEA, 8.W.3 (Chrunic 
S.R.N. Resident or non- 


an» gl beds). Ward Sister for Holiday Relief, 
WESTERN ~ ssh SEAGRAVE ROAD, FULHAM, 8.W.6 (192 beds). 


Two "Ward — for holiday relief. S.R.N. preferably with R.F.N. Appli- 
eations mme 
WIMBLEDON” HOSPITAL, THURSTAN ROAD, S.W.20 (82 beds). Ward 


Sister. Resident or non- -resident. 


STAFF NURSES (FEMALE) 


8T. JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, 8.W.12 ( ra]— 
530 beds). For Medical, Surgical and Gastric ‘Surgery. Also for Theatre and 
Out-Patients. Resident or non-resident 

BSOLINGBROKE HOSPITAL, WaNDSWORTH COMMON, 8.W.11 (General— 
138 beds). For Medical and Surgical Wards. 

BATTERSEA GENERAL HOSPITAL BATTERSEA PARK, 8.W.11 (General 


—79 beds). Two required, one for Children’s Ward. 
wor PUTNEY HOSPITAL, LOWER COMMON, S.W.15 (Gpneral—106 beds). 
or Private 


a 
ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, 8.W.11 (Chronic Siek with Tuber- 
eulosis,. Orthopaedic and Men Observation—470 beds). For Chronie Sick Ward. 
sOUTH “one HOSPITAL, FOR WOMEN AND CHILDREN, CLAPHAM 


MMON. 8.W.4 (261 beds). Day and Night duty. 
LAMBETH HOSPITAL, BROOK DRIVE, 8.E.11 (486 beds). 
NORWOOD | 4 AND DISTRICT HOSPITAL, HERMITAGE ROAD, 8.E.19 
8ST. STEPHEN’S HOSPITAL, oe ROAD, 8.W.10 (501 beds). For 
Theatre. Also for General Wards. Resident a3 non-resident. 
ST. GEORGE’S HOME, MILM ne STREET, S.W.10 (Tuberculosis — 51 
beds). S.R.N. or with B.T.A. for day and night duty. Resident or non-resident. 


BARNES HOSPITAL, SOUTH WORPLE WAY, 
for Pupil Assistant 
STAFF NURSES (MALE) 
ST. BENEDICT’S HOSPITAL, CHURCH LANE, 8.W.1 Chronic 
Rehabilitation—301 beds). Non-resident. 
STAFF MIDWIVES 
SOUTH LONDON HOSPITAL FoR WOMEN AND CHILDREN, CLAPEAM 


. 8.W.4 (261 beds, 53 Ma y). 
BETH HOSPITAL, BROUK DRIVE, (Maternity—74 beds 
8.W.10 (501 beds). 


ST. STEPHEN’S HOSPITAL, FULH 
§8.C.M. 40 bed Unit. Resident or non- 


PUPIL MIDWIVES 


ST. JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, 8.W.13. andsworth 
Group Maternity Unit James’ ane Weir Hospitals) (89 beds). er’! Training 


) For July Se t or non-resi 
(Maternity—74 beds). 


MORTLAKE, 8S.W.14 (Train- 
Chronic Sick Nursing. Non-resident. 


). 
8.R.N., 


Residen ent. 
LAMBETH HOSPITAL, BROOK DRIVE, STi 


ENROLLED ASSISTANT NURSES (FEMALE) 
NORWOOD AND DISTRICT HOSPITAL, HERMITAGE ROAD, @E.19_ 


ST. BENEDICT’S HOSPITAL, CHURCH 8.W.17 (Chronic 


LANE, 
Bick and Rehabilitation—391 beds). Resident or non-resi 


souTH MOSPITAL, beds). 
ST. JGHN’S HOSPITAL, ST. Bick with 
Orthopaedic and Men cai beds). For Chronic Sick 


Tp BATTERSEA GENERAL HOSPITAL, BATTERSEA PARK, 8.W.11 (General 


ENROLLED ASSISTANT NURSES (MALS) 


ST. JONN'S JOHN'S HILL, 8.W.i1 (Cama 
Orthopaedic an ental Observation—470 beds). Py ( 


SOUTH WESTERN HOSPITAL, LANDOR ROAD, S.W.9 (299 


SURREY 


PRINCIPAL SISTER TUTOR 


FARNHAM HOSPITAL, HALE ROAD, FARNHAM 
). Complete ete General Training School for Nurses. 


SISTER TUTORS 

REDHILL COUNTY HOSPITAL, EAKLSWUUD COMMON, RD 
Assistant Sister Tutor to assist Principal Tutor. Certifieay 

but ‘unqualified Tutor considered. Apply to Principal ee 
FARNHAM HOSPITAL, HALE ROAD, RNHA Ss 
beds). Sister Tutor Certificate desirable but pein mene 
To assist Principal Tutor. 


DEPARTMENTAL SISTERS 


CATERHAM AND DISTRICT HOSPITAL, CROYDON ROAD, w 
Sister-in-Charge of 32-bedded Medical Unit. Good admizig 

RUAD, CROYDON (Chronie 
In Charge of Wing o oy of 87 Male Beds (2 other Wul 


Vacancy end of February. 
- NIGHT SISTERS 


ING (200 beds). Resident or non-residen 
EPSOM DISTRICT DORKING ROAD, EPSOM 
beds Junior Night ster. 
OLWORTH SMOSPITAL, RED LION ROAD, TOLWORTH, 
pone. Night agen Fmt Sole Charge S.R.N., R.F. N. or experience in Few 
t or non-res 
METROPOLITAN CONVALESCENT HOME, QUEEN'S ROAD, Wil 
THAMES (104 beds). Night Sister in Sole Charge. 


THEATRE SISTERS | 
THE ROWLEY BRISTOW ORTHOPAEDIC HOSPITAL, PYRIUY 
ING (2 


(Mainly ( 


beds). Second Theatre 
HOSPITAL, CARSHALTON (741. beds). 


OF pORKING GENERAL HOSPITAL, HORSHAM ROAD. DORKING | 
B.T.A., or 8. nly. xperience in 1e8 urgery 4 
EPSOM DisTRICT HOSPITAL, DORKING ROAD, EPSOM 
beds). Junior Theatre Sister. ' 


(618 


). ward Sisters. - Work Dep. 

WADDON HOSPITAL, PURLEY WAY, CROYDON. 

8T. HELIER HOSPITAL, (741 beds). eet 
Dept., V. D. Clinic experience an advantage. Also experienced 
Sister for Night Duty. One of five. ecatioet general clinica ex a 
OORKING GENERAL HOSPITAL. HUKSHAM KAD, 
Ward Sisters. One for Male Ward, and one for Female Medi 


ard. 
CATERHAM, AND DISTRICT HOSPITAL, CROYDON ROAD, 
53 beds). W 
WEYBRIDGE HOSPITAL, CHURCH STREET, WEYBRIDGE 
Holiday Relief Sister, tempora , 
METR OPOLITAN CONVALESCENT HOME, QUEEN’S ROAD, WH 
(104 beds). Holiday Relief Sister. Temporary appointmel 
beds). Ward Sister. S.K ever 
COBHAM AND DISTRICT COTTAGE HOSPITAL, PORTSMOUTE 
(Acute—20 beds ter, 
NGSTON HOSPITAL, WOLVERTON AVENUE, KINGSTON UPOk 
(500/600 beds). Ward Sister. 


STAFF NURSES (FEMALE) wa 


ITAL, MAYDAY CROYDUN 
Th: ard comprises 32 and patients are 
“including F .8. and collapse therapy. a 
nt non- 
GENERAL HOSPITAL, LONDON ROAD, CROYDON (200 pen 
for Ophthalmic Ward. Ophthalmic experience desiraple. 
Wards. Day or Night duty. Resident or non-resident. 
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| for Tonsils Clinic. S.R.N. Preferably Part I C | Paeeenk 
Small up-to-date Unit for Tonsils_and Minor Operations, includimg¥ 
Pre and Post-Operative follow-up . Resident or non-resident. ae WK 
RIM 
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B.T. 
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| E OF REST, BIRCHLANDS AVEN VANDSWORTH COM- 
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Febroary 18, 1965 


BORE sourH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—(cor) 


Supplement xv 


om al | STAFF NURSES (F EMALE)—Continued 
priate Ny Den HOSPITAL, Fever (sere and Tubereulosis 


ST GODALA ING (8348 beds). 8.R.N. or B.T.A. 
VICTORIA WOKING (72 beds). For Private Patients 
pITAL, CHERTSEY (430 beds). Theatre Staff Nurses. 
SRISTOW ORTHOPAEDIC HOSPITAL, PYRFORD, WOK- 
beds). For Operating ng Theatre. O.N.C. an 

OM DISTRICT HOSPITAL, DORKING ROAD, vanPSOM (General—336 
.KE, 8 axing QENERAL BOAR. beds). 
DISTRICT. HOSPITAL, CROYDON ROAD, CATERHAM 
COUNTY HOSPITAL, EARLSWOOD COMMON, REDHILL (569 

STAFF NURSES (MALE) 

ILFORD MOSPITAL, GODALMING~ (348 beds). 8.R.N. or B.T.A. 
ROAD, CROYDON (Chronic Sick — 450 


STAFF MIDWIVES 
RNHAM HOSPITAL, HALE ROAD, FARNHAM (Mainly General—178 


AY ROAD, CROYDON (618 beds). S8.R.N., 
Halt. Ward, mother and infant experience in 


candidates interested in in post-graduate courses receive special consideration. 
COUNTY HOSPITAL, EARLSWOOD COMMON, REDHILL (569 
. DRKING GENERAL HOSPITAL, HORSHAM ROAD, DORKING (252 beds). 
INasTON HOSPITAL, WOLVERTON AVENUE, KINGSTON-UPON-THAMES 


| WKSHILL ANNEXE, PORTSMOUTH ROAD, ESHER _ (Post-Natal 
OAD, Cit y Annexe to Epso exE, FO) Hospital—20 beds). Applications to Matron, 
District Hospital, Dodkias Road, Epsom. 
MIDWIFERY SISTER 

. HELIER HOSPITAL, CARSHALTON (741 beds). 


PUPIL MIDWIVES 


PYRFOM, DHILL COUNTY HOSPITAL, EARLSWOOD COMMON, REDHILL (569 
Part I Training School. Vacancies August, 1955. 


Experienced. 


3 ENROLLED ASSISTANT NURSES (FEMALE 

YDAY HOSPITAL, oh ROAD, CRUYDON (618 beds). For duty 

) up-to-date Ma tern y Department. Resident or non-resident. 

AD, Wil yo sg Seb Leg LONDON ROAD, YDON (200 beds). For day 
, r Medical and Surgical W 


Wards. 
HOSPITAL, PURLEY CROYDON (Fever and T.B.—179 
For Fever Wards. Good transpo and recreational facilities provided. 
QUEEN'S CROYDON (Geriatric Unit — 450 
PYRFORM WO00D HOSPITAL, CROYDON (21 beds). Night duty. 
with some experien "T. B. nursing. Resident or non-resident. 
perienced RLEY HOSPITAL, “BRIGHTON ROAD, PURLEY. (For Night Duty. 
tg CHEST HOSPITAL, GODALMING (348 beds). Facilities for 


T.A. ination. 

Vv HOSPITAL FOR DISEASES OF THE CHEST, GODAL- 
( 2 beds) . Facilities for taking B.T.A. 

HOSPITAL, CHERTSEY. For Orthopaedic Wards. Resident or 


OKING VICTORIA HOSPITAL, WOKIN 
EDHILL COUNTY HOSPITA L, EARLS WOOD COMMON, REDHILL (569 


dent n-residen 
ORKING ‘OLWERAT HOSPITAL, HORSHAM ROAD, DORKING (252 beds). 
nding OM DISTRICT HOSPITAL, DORKING ROAD, "EPSOM 


erie oly ANNEXE, PORTSMOUTH ROAD, ESHER  (Post-Natal 
to Epsom District vy beds). Applications to Matron, 


3, Wat Hospital, Dorking Road, 

for ANNEXE, SANDY LANE, COBHAM (Convalescent Ambulant 
Ward ts Epsom #ospital—28 beds). Applications to 
RIMMER'S. WAVERLEY LANE, FARNHAM (General—31 beds). 

1 oi RIMLEY AND ¢ CAMBERLEY DISTRICT HOSPITAL, FRIMLEY (General 


meds, including 7 Maternity). 
INGSTON HOSPITAL, WOLVERTON AVENUE, 
KINGSTO 
600 beds). For Maternity Unit and Chronic Sick -UPON-THAMES 


RO. ASSISTANT NURS MALE 
EEN’S HOSPITAL, QUEEN'S ROAD, CROYDON — 450 


OSPITAL, GODALMING (848 beds). Facilities for 
<a GENERAL HOSPITAL, HORSHAM ROAD, DORKING (252 beds). 
POST-GRADUATE COURSES 


R 
HOSPITAL, LONDON ROAD, CROYDON (200 beds). 

commendations of th — or for Refresher Courses in accordance with 
Mtions welcom General Nursing Council for England and Wales. 
fain the State revert, Mental and Sick Children’s Nurses 
600 HOSPITAL, WOLVERTON AVENUE, KINGSTON-UPON-THAMES 
ments:— Gynaecological Wa years duration are available in the following 
Ee Dtovides excellent tds, Theatre and Paediatrics in May, 1955. The 

Ng PETER'S HOSP! Practical experience. Hospital Certificate given. 
ynaecological ng specialise in General, 
: and E.N.T. Theatre work. Course commences 4th 


Ward S.K.N. 


ing School). 
Ward of 22 beds and cots, 


DORSET 


SISTER 


VICTORIA HOSPITAL, WIMBORNE (33 beds). Ward Sister. Required to 
some pight duty. Busy general hospital, work chiefly surgical. 
PORT BREDY HOSPITAL, BRIDPORT _(Gerintsie & M.D.—68 Female beds). 


Kesidenut of non-residen 
DORSET COUNTY HOSPITAL, DORCHESTER (118 beds). (General Train- 
Ward Sister. 8.R.N., preferably R.S.C.N. Required for Children’s 


Resident or non-resident. 


STAFF NURSES (FEMALE) 
VICTORIA HOSPITAL, WIMBORNE (33 beds). Busy general hospital, 


work sur 


MOUTH EYE INFIRMARY, WEYMOUTH (21 beta) (Part of General 


Training. 3 Scheel). 8.R.N. Ophthalmic experience an advantage. dent or 
PORTWEY HOSPITAL, WEYMOUTH (121 ponte (Part of General Train- 
ing School). Staff Nurse (Theatre). S.R.N. uired for Orthopaedic and 


Gynaecological Cases only, also for Orthopaedic \ Ward: previous Orthopaedic 
experience desirable. Resident or non-resident. Apply Matron, Weymouth an 


District Hospital, Weymouth. 


STAFF MIDWIVES 
PORTWEY HOSPITAL, WEYMOUTH (121 beds). (Part II Midwifery Train- 
ae ee S.C.M. Two required. Excellent experience available. Resident 


ENROLLED ASSISTANT NURSES (FEMALE) 


VICTORIA HOSPITAL, WIMBORNE (33 beds). Busy general hospital, 
work chiefly surgical. 
PORT BREDY HOSPITAL, BRIDPORT (Geriatric & M.D.—68 Female beds). 


Female. Resident or non-residen 
NORTH ALLINGTON HOSPITAL, BRIDPORT (T.B.—22 beds). Resident 


or non-resident. 


ISLE OF WIGHT 


NIGHT SISTERS 
THE ROYAL NATIONAL HOSPITAL FOR DISEASES OF 7 
VENTNOR, I.W. (249 beds). 8.R.N. 


STAFF MIDWIVES 


ST. MARY'S HOSPITAL, NEWPORT, I.W. Excellent experience in busy 
Maternity Unit of 30 beds. Part II Training School. 


STATE ENROLLED ASSISTANT NURSES 
SHANKLIN HOSPITAL, SHANKLIN, LW. (34 beds). 


HAMPSHIRE 


DEPARTMENTAL SISTERS 


FLEET. AND DISTRICT HOSPITAL, CHURCH ROAD, FLEET (General— 
83 beds, no Maternity). Pleasant country surroundings, frequent trains to London, 
under 1 hour. Cinema and Shops 5 minutes from Hospital. 


NIGHT SISTERS 
THE INFIRMARY, NEW STREET, LYMINGTON (Chronic Sick—60 beds, 
23 Male, 37 Female). S.R.N. In Sole Charge. Previous Chronic Sick nursing 


experience essential. Resident or non-resident. 
SOUTHAMPTON CHILDREN’S HOSPITAL AND Pen ANNEXE, 


SOUTHAMPTON (110 beds). Relief Night Sister. R.S.C.N. S.R.N. with 
Children’s experience. Resident or non-resident. Realtaasiaas to Matron, 
Southampton Children’s Hospital, Winchester Road, Southampton 

SOUTHAMPTON GENERAL HOSPITAL, TREMONA ROAD, SHIRLEY, 
(471 beds). (Acute General and Midwifery Training School ). 


‘ “FA RNBOROUGH AND COVE WAR MEMORIAL HOSPITAL, ALBERT RD., 
FARNBOROUGH (General—34 beds. including 12 Maternity). In Sole Charge. 
S.R.N. — work only. Also Night Sister (Maternity) S.R.N., S.C.M. or 


S:C.M. 
A LOERSHOT GENERAL HOSPITAL, ST. GEORGES ROAD, ALDERSHOT 
(General—56 beds, including 14 Maternity). Hospital within easy reach of 


ndon 
NORTHFIELD HOSPITAL, REDAN ROAD, ALDERSHOT (Fever—60 beds, 
24 in use). R.F.N. and/or S.R.N. Modern Cubicle Blocks and modern Nurses 


Home. 
THEATRE SISTERS 


SOUTHAMPTON GENERAL HOSPITAL, TREMONA ROAD, SHIRLEY, 
SOUTHAMPTON (471 beds). (Acute General and Midwifery Training School). 


SISTERS 


THE INFIRMARY, NEW STREET, Le (Chronic Sick—60 beds, 
23 Male, 37 Senior S.R.N. Ward Sister's experience 
Also Ward Sister required. Resident or non-resident. 


essential. 
SOUTHA AMPTON CHILDREN’ S$ HOSPITAL AND BURSLEDON ANNEXE (110 
beds). Relief Sister, R.S.C.N. or S.R.N. with Children’s experience. Resident or 
non- ‘eo Apeenenes to Matron, Southampton Children’s Hospital, Winchester 
utnamp 
ene ag HOSPITAL, MILE HILL, ROMSEY (28 beds). Ward Sister, 
SOUTHAMPTON GENERAL HOSPITAL, TREMONA ROAD, SHIRLEY, 
SOUTHAMPTON (471 beds). (Acute General and Midwifery Training School). 
For Acute Geriatrie Ward. S.R. 
SOUTHAMPTON CHEST HOSPITAL, OAKLEY ROAD, SOUTHAMPTON 
(261 beds). Ward Sister, S.R.N. 
OYAL PORTSMOUTH HOSPITAL, COMMERCIAL ROAD, PORTSMOUTH 
(215 beds). Relief Ward Sisters. Orthopaedic experience an advantage. 
ROOKSDOWN HOUSE, BASINGSTOKE (Plastic and Jaw Unit—160 beds). 
Ward Sister. Previous Plastic Surgery experience desirable but not essential. 


For Burns Ward. 


CONTINUED OVERLEAF 


S.R.N. 
), WAL 
On 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD~<i 


Nursing Times, 


HAMPSHIRE—Contd. 


SISTERS—Continued 
DOVER — MEMORIAL HOSPITAL, ANDOVER (35 beds). "Ward Sister, 


AN 
full-time. Residen 

HERBERT « 49, ALUMHURST ROAD, BOURNEMOUTH 
WEST (30 beds). Ward Sister. S'R.N. with T.A. Certificate or T.B. Nursing 
experience. Resident. 

NORTHFIELD HOSPITAL, REDAN ROAD, ALDERSHOT (Fever—60 beds, 
24 in use). Ward Sister. Modern Cubicle Blocks and Modern Nurses Home. 


> 
STAFF NURSES (FEMALE) 


ROYAL VICTORIA HOSPIPAL. SHELLEY RUAD, BOSCOMBE. For relief 
duties at smaller Hospitals in the Group. 

SOUTHAMPTON GENERAL HOSPITAL, TREMONA ROAD, SHIRLEY, 
SOUTHAMPTON Acute General and Midwifery Training School — 471 beds). 
Theatre Staff Nurses, 8.R.N. 

THE INFIRMARY, LYMINGTON (Chronic Sick—60 beds, 37 Female, 23 
Male beds). S.R.N. or Day or Night duty. Resident or non-resident. 

LYMINGTON HOSPITAL, LYMINGTON (95 beds). S.R.N. Three required 

OAKLEY ROAD, SOUTHAMPTON 


of which one is for Out-Patients Department. 
SOUTHAMPTON CHEST HOSPITAL, 
(261 beds). S.R. for one year’s training for B.T.A. Certificate. 
ALTON GENERAL HOSPITAL, ALTON. For Casualty Department. 
HERBERT SANATORIUM, 49, ALUMHURST ROAD, BOURNEMOUTH 
WEST (30 beds). S.R.N. with T.A. Certificate or T.B. nursing experience. Day 
or Night duty. Resident prefer 
ROOKSDOWN HOUSE, BASINGSTOKE 
Day or nizht duty. 
QUEEN ALEXANDRA HOSPITAL, COSHAM, PORTSMOUTH 
For Special Dermatological Unit. Also for General duties. 
ALDERSHOT GENERAL HOSPITAL, ST. GEORGES ROAD, ALDERSHOT 
a beds, including 14 Maternity). Hospital within easy reach of 
ndon 
NORTHFIELD HOSPITAL, REDAN ROAD, ALDERSHOT 
24 in use). Mcdern Cubicle Blocks and Modern Nurses Home. 
FLEET AND DISTRICT HOSPITAL, CHURCH ROAD, FLEET (General— 
33 beds, no Maternity). Pleasant country surroundings, frequent trains to London, 
under 1 hour. Cinema and shops 5 minutes from Hospital. 


STAFF NURSES (MALE) 
SOUTHAMPTON CHEST HOSPITAL, OAKLEY ROAD, SOUTHAMPTON 
(261 beds). S.R.N. for one year’s training for B.T.A. Certificate. 
STAFF MIDWIVES 


SOUTHAMPTON GENERAL HOSPITAL, TREMONA ROAD. SHIRLEY, 
SOUTHAMPTON (471 beds). (Acute General and Midwifery Training School). 


(Plastic and Jaw Unit—160 beds). 
(464 beds). 


(Fever—60 beds, 


ANDOVER WAR MEMORIAL HOSPITAL, ANDOVER (35 beds). 
Resident or non-resident. 
ENROLLED ASSISTANT NURSES (FEMALE) 


LYMINGTON HOSPITAL, LYMINGTON (95 beds). 
THE INFIRMARY, LYMINGTON (Chronic Sick—60 beds, 37 Female, 28 


Full-time. 


Male beds). Day or Night Duty. Resident or non-resident. 
MILFORD HOSPITAL, MILFORD-ON-SEA (18 beds). For duty in Operating 
Theatre. Post becomes vacant at the end of February. : 


Resi- 


LINFORD SANATORIUM, RINGWOOD (30 beds). Resident preferred. 

ROYAL PORTSMOUTH HOSPITAL, COMMERCIAL ROAD, PORTSMOUTH 
(215 beds). For General Ward duties. Resident or non-resident. 

FORDINGBRIDGE COTTAGE HOSPITAL, FORDINGBRIDGE 28 beds). 
Required for Nizht duty. 

ALDERSHOT GENERAL HOSPITAL, ST. GEORGES ROAD, ALDERSHOT 
>> ~-wglinag beds, including 14 Maternity). Hospital -within easy reach of 

ndon 


NORTHFIELD HOSPITAL, REDAN ROAD, ALDERSHOT 
24 in use). Modern Cubicle Blocks and Modern Nurses Home. 


POST-GRADUATE COURSES 


SOUTHAMPTON CHEST HOSPITAL, OAKLEY ROAD, SOUTHAMPTON 
gee Thoracic Unit). Course in Thoracic Surgery. Applications are invited 
rom Nurses desiring six months’ post-graduate experience in a modern thoracic 
surgical unit. Training will inculde clinical teaching by the Surgical Director 
and certificates will be awarded following examination. 


‘WILTSHIRE 


DEPARTMENTAL SISTERS 


a. SANATORIUM, TRINITY ROAD, BOURNEMOUTH (34 beds). 


(Fever—60 beds, 


SALISBURY GENERAL HOSPITAL, SALISKBUKY (605 pees 

rtment of Plastic and Oral Surgery. For Odstock Branch — = 
STAFF NURSES 

SALISBURY GENERAL (605 beds). re- 


uired for the following wards and dep 
tres. mainly Orthopaedic and 
Post-Uperative Night duty. 


Female Medical, E.N.T. Dept., 
Plastie Surgery Unit, Biek Children, . 


STAFF MIDWIVES 


SALISBURY GENERAL HOSPITAL, SALISBURY (605 beds). S.R.N., 
.C.M. Vacancies occur early March. 
POST-GRADUATE COURSES 
SALISBURY GENERAL HOSPITAL, SALISBURY (605 beds). 8.R.N. for 
post-graduate course of training in the Ear, Nose and Th t. Can- 


roat rtmen 
didates prepared for Midland Institute of Otology Certificate. Also 8.R.N. for six 
months’ post-graduate course in the Department of Plastic and Oral Surgery. Vacan- 
cies occur on ist January, ist April, lst July and ist October. 


WEST SUSSEX 


SISTERS 
ST. RICHARD’S HOSPITAL, SPI DANE, CHICR 
beds). Sister for Children’s Ward. S.R.N.., 
ALDINGBOURNE SANATORIUM, ANNEX 
ROAD, BOGNOR REGIS (120 beds). Ward Sister. Preterabiy' 
Apply Matron, Aldingbourne Sanatorium, Nr. Chichester. uM 
WANDEAN HOSPITAL, ARUNDEL ROAD. WORTHING 
Sister and Sister Tutor. To be in charge of T.B. P+ ay and als 
Tutor to the Assistant Nurses Training School. This Hospital Ay 
the Downs and is served by two main bus routes to Worthing 
distance of three miles. 


STAFF NURSES (FEMALE) 


8T. RICHARD’S — SPITALFIELD LANE, CHICH 
beds). For Wards or Theatr 
HORSHAM HOSPITAL, “HURST ROAD, HORSHAM (75 Deda, 


STAFF MIDWIVES 
8T. RICHARD’S HOSPITAL, SPITALFIELD LANE, CHicmm 
beds). Two required. 
HORSHAM HOSPITAL, HURST ROAD, HORSHAM (7; 
Maternity Unit. Part II Training School. 


S.R.N., 8S.C.M. i Training School. Two 
non- 


ENROLLED ASSISTANT NURSES (FEMAJ 
ST. RICHARD’S HOSPITAL, SPITALFIELD LANE, 


(Maternity 
Vacancies 


1.D. HOSPITAL, SPITALFIELD LANE, 


MENTAL NURSING VACANCIE 


NIGHT SISTERS 


COLDEAST HOSPITAL, SARISBURY GREEN, SOUTHAMPIY 
Deputy Night Sister, resident or non-resident. Either R.M.P.A. Fd 
or State Registered in Mental Deficiency Nursing. Applications 
Superintendent. 


WARD SISTER 
BANSTEAD HOSPITAL, SUTTON, SURREY (1,550 Female bl 


DEPUTY SISTERS 
PARK PREWETT HOSPITAL, BASINGSTOKE, HAN®S, 


STAFF NURSES (FEMALE) 


BANSTEAD HOSPITAL, SUTTON, SURREY (1,550 Female 
HOSPITAL, MAYDAY ROAD, CROYDON (618 
.R. R.M.N. Small unit at on order wf 
clinics. E.C.T., ete. Residen non-re 
PARK PREWETT HOSPITAL, BASINGSTOKE, HANTS. (8% 


STAFF NURSES (MALE) 


BANSTEAD HOSPITAL, SUTTON, SURREY (850 Male beds). 
wards due to open shortly. Apply Chief Male Nurse : 
MAYDAY HCSPITAL, ROAD, CROYDON (618 
S.R.N., R.M.N. Small unit of 6 beds for patients on Order, am 
Clinics, E.C.T. etc. Non- 
JOHN’S HOSPITAL, ST. JOHN’S HILL, LONDON, 8.W.ll 
Orthop c and Mental Observation—470 bed). 
Unit. 


ENROLLED ASSISTANT NURSES (FEMALE) 


ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, LONDON, 8.W.ll & 
with Tuberculusis, Orthopaedic and Mental Observation — 470 

le Observation Units. 

PARK PREWETT HOSPITAL, BASINGSTOKE, HANTS. (8 


ENROLLED ASSISTANT NURSES (MALE) 


JOHN’S HOSPITAL, ST. HILL, LONDON, 
with Tuberculosis, Orthopaedic and Mental Observation — 47 
Male Observation Units. 


STUDENT NURSES—TUBERCULOSIS 
TRAINING 


There acancies for MALE and FEMALE sTUDENT ™ a 
undermen tiened Hospitals for training for the Certificate of the sina 
Association. The course is of two years’ duration. Training 
£230, 2nd of £108 a year for board lodging; 
ance om compietion o 
LFORD CHEST HOSPITAL, GODALMING. SURREY 
KING G EORGE’S SANATORIUM FOR SAILORS, BRAMSHOM 
HOOK, ANTS. (78 beds). 
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Fines, February 18, 1955 


<OUTH WEST METROPOLITAN 
HOSPITAL 


sairypENT NURSE TRAINING AND PUPIL 
ASSISTANT NURSE TRAINING 


(A) STUDENT NURSES and (6) PUPIL ASSISTANT 


are vacancies for 
fermentioned itals, and applications are invited f 
tration. e 
training for State of between £225 and £250 a 


two youre’ 108 for board, lodging and uniform if resi- 
For full details please apply to the 
; of the Hospital concerned. 

(A) STUDENT NURSES 

JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, 8.W.12 (General— 
dent or non-resident. 

rat WEST Bt SUSSEX HOSPITAL, CHICHESTER, SUSSEX. Candidates of 
incation (Female) required for general training. 

RICHARD’S SPITALFIELD LANE, CHICHESTER (400 
BO "CROYDON (618 beds). Th 

' AY ROA ° ere are 
the Preliminary Training School Commencing 
il, 1955. 

anc, QYDON GENERAL HOSPITAL, LONDON ROAD, CROYDON, SURREY 
9) beds). Next School’ commences April, 

VICTORIA HOSPITAL, WOKING, (General—72 beds). 


SPITAL beds). Complete training 
ont ath July and 3rd October, 1955. Maximum 
entry 32. ie pe oe for Nurses on Supplementary Registers. 
CHIC MBETH HOSPITAL, BROOK DRIVE, S.E.11 (486 beds). 


> — HOSPITAL, FULHAM ROAD, S8.W.10 (501 beds). Resi- 
non-resident. 
BEATRICE HOSPITAL, EARLS COURT, S8.W.5 (100 beds). 


(B) PUPIL ASSISTANT NURSES 
| BENEDICT’S HOSPITAL, CHURCH LANE, TOOTING, 8.W.17 (Chronic 
d Rehabilitation—301 beds). Resident or non- -resident.. 
. _* HOSPITAL, QUEEN’S ROAD, CROYDON, SURREY (Chronic Sick 


ations HOSPITAL, LANE, CHICHESTER (400 
For Schools, March and July, 1955. 


3 LUKE'S HOSPITAL, STREET, CHELSEA, 8.W.3 (Chronic 
). Resident or non-resident. 


male el (No. N.T. 240) (11) 


(823 


ESSEX COUNTY COUNCIL 
LEYTON HEALTH AREA SUB-COMMITTEE 


male bell APPOINTMENT OF HEALTH VISITORS 
: - pal Beng in the Leyton Health Area for qualified Health Visitors 


ary and other conditions of service will be according to nationally 

(823 fi ed agreements, and the appointments are subject to the Council’s Standing 
Successful candidates must pass a medical examination and contribute 

Pouncil’s superannuation fund. 

plication forms are obtainable from the undersigned to whom they should 


med as soon as possibl 
beds three recent testimonia After completion, accompanied by copies of not 
bvassing, directly or fedivactiy. will be a disqualification. 


be D. J. OSBORNE, 
B10 Area Clerk. 
(989) 


HOSPITAL AND OTHER NURSING VACANCIES 


Herts Group Hospital Management Committee 


END HOSPITAL, HILL END, ST. ALBANS, 
HERTS—Training School 


7) be APPOINTMENT OF MATRON 


plications are invited for the appointment of MATRON which falls 

the of June 1955 owing to the retirement of the 

Me phe ental beds at present number 567 (232 female) as a 

pital is occupied by a unit of St. Bartholomew’s Hospital. 
pay are gradually being re-opened. 

ys aaa per annum for a matron of a training school 


we be State Registered in both mental and general 
“The and administration in a 
easant -an- 

ray from Central L _ p y situated, is half-an-hour’s 


stating age, ualifications training experience and the 

‘carnage should reach the Group Secretary, Bleak 
eet, St. Albans, not later than 4th March, 1955. 

(923) 
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EDINBURGH AND SOUTH-EASTERN REGION OF SCOTLAND 


NURSING STAFF VACANCIES 

NIGHT SISTER : CHALMERS HOSPITAL, Lauriston Place Edinburgh. 
107 beds. One of three. General Training Sehool. 

Resident or non-resident. 


WARD SISTERS: GALASHIELS HOSPITAL, Galashiels 33 beds. Active 
: General Hospital. Applicants must be prepared to 
deputise for Matron. 


BANGOUR GENERAL HOSPITAL, Broxburn, West 
Lothian. 580 beds. Female Non- Pulmonary Tuber- 
culosis Ward—Mainly Orthopaedic. 

ST. MICHAELS HOSPITAL, Linlithgow, West Lothian. 
125 beds. Long-stay patients. Hospital on bus route. 
50 minutes, Edinburgh. 

FORTUNE HOSPITAL, Drem, North Berwick. 

7 beds. ui for Female Pulmonary Ward, in- 
Major Surgery; opportunity to train 
for T.A. Certificate. 


WARD MENTAL HOSPITAL, Cupar, Fife. 
SISTERS: 5 beds. New Wing opening 1955. Four vacancies. 
R.M. or R.M.P.A. 


STAFF MIDWIVES: BANGOUR HOSPITAL, SBroxburn, West 
Lothian 580 beds. 60 bedded modern unit. Part I 
Training School. 


VERT MEMORIAL HOSPITAL, Haddington. 20 beds. 
(Resident). 
STAFF NURSES: ANDERSON SANATORIUM, Hawick. 26 beds. 
PEEL HOSPITAL, Clevenferds, Selkirkshire. 220 beds. 
General Training School. 
STRATHEDEN MENTAL HOSPITAL, Cupar, Fife. 
R.M.N. or R.M.P.A. Four vacancies. New Wing. 


BANGOUR HOSPITAL, Broxburn, West 
Lothian beds. Vacancies in General W. 
and Unit. 


— GENERAL HOSPITAL, Selkirkshire. 33 
eds. 


ROYAL VICTORIA HOSPITAL, Comely Bank, Edin- 
—, 94 beds. Tuberculosis Nursing experience 
esirable. 


COLDSTREAM COTTAGE HOSPITAL; Coldstream. 
S.R.N. and S.C.M. 


KNOWEPARK HOSPITAL, vepennaee Selkirkshire. 31 
beds. Long-stay patients. 


INCH HOSPITAL, Kelso. 438 Long-stay patients. 


EAST FORTUNE HOSPITAL, Drem, North Berwick. 
867 beds. To take Post-Graduate Course for T.A. 
Certificate. 


STATE ENROLLED PEEBLES COUNTY HOSPITAL, Peebles. 20 beds. 
ASSISTANT NURSES: Long-stay patients. 


25 beds. Long-Stay Pat 
BANQOUR HOBPITAL Broxburn, 
Lothian. 580 beds. Plastic Neuro-Surgical “a 
Tuberculosis Wards. 


INCH HOSPITAL, Kelso. 43 beds. 


WHITCHESTER COTTAGE HOSPITAL, Duns, Berwiek- 
shire 7 beds. 


DRUMLANRIG rn Hawiek. 43 beds. 
Long-stay Patien 


ANDERSON Hawiek. 26 beds. 
Tuberculosis Nursing experience desirable. 


EAST FORTUNE HOSPITAL, Drem, North Berwick. 
367 beds. 


PUPIL MIDWIVES: BANGOUR GENERAL HOSPITAL, Brexburn, Weet 
Lothian. Modern Unit of 60 beds. Vacancies June, 
July and September. Vacancies Part II Pupils in 
September. 


MATERNITY HOSPITAL, Kirkcaldy. 54 
Part I and II Training School. Vacancies 
sod 1955 and onwa 


POST-REGISTRATION BANGOUR GENERAL Brox West 
COURSES FOR Lothian. Six months’ eourse in ro-surgieal” 

R.G.N. or 8.R.N.3 to qualify for Haspital Certificate. - ths’ course 
a Plastic Surgical Nursing to qualify for Hospital 


tificate of the British Tuberculosis 
tures in each course are givea by inent Professors 
and nursing supervised by highly skilled Sisters. 


ROYAL EDINBURGH MENTAL West 
House, Morningside Place. 796 beds. Qualified Gen- 
eral Nurses are accepted for eighteen months period 
of training in Psychiatric ening to qualify for the 
Final Examination of the G.N.C. 
Whitley Council salary scales and conditions of service will apply te the above 
appointments. 
Applications, stating age, qualifications and experience, and names of twe 
. » to be submitted direct to the Matron of the respective Hospitals for abeve 
acancies. 
Particulars of Nurse Training Schools and other vosancies may obtained 
the Regional Nursing Officer, South-Eastern Regional Hospital “Board, a 
Drumsheugh Gardens, Edinburgh, 3, Scotland. 


SKEGNESS AND DISTRICT HOSPITAL, LINCOLNSHIRE 


Applications are invited for the post of Matron for this modern Hospital of 
32 beds including a Maternity Unit of 9 beds and good staff accommodation. 
Salary on Nationally negotiated scale at present £580 x £20 (4) to £660. 

Apply giving details of age, qualifications, training and experience together 
with three names for reference, to the Group Secretary, Boston Group Hospital 
Management Committee, 47 High Street, Boston, Lincs. (968) 


| 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be 
with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent Salarice a 
of the appropriate Hospital (exeept where otherwise stated), from whom further details may be obtained. S§S 


Nursing Times, 


with the appropriate National Scales. 


STOKE-ON-TRENT AND DISTRICT 


4 


ASSISTANT MATRON 


General Hospital, Stoke on Trent 


City 
(General—845 beds) §8.R.N., 


for Female Mental Unit of 86 beds. 
experience as Ward Sister in 
Psychiatry essential. 


North ordshire infirmary, 
opportunity for teaching senior students). 

i x7 St e-on-Trent 
(845 beds) For P.T.S. dent or non- 
resident. Also Maternity Sister Tutor, 
3 8 . M.T.D. for Maternity 
nit of 60 beds; working with Principal 


Teaching duties. Applications to Matron, 
Limes Maternity Hospital, Stoke. 


NIGHT SUPERINTENDENT 


City General Hospital, Stoke-on-Trent 
(General—845 beds) 8.R.N., 8.C.M. 


ADMINISTRATIVE SISTERS 


North Staffordshire Royal infirmary, 
Hartshill (455 beds) Relief Administra- 
tive Sister for holiday duties in Matron’s 

ce and Nurses’ Home. 

Stanfield Sanatorium, Tunstall, Steke- 
en-Trent (71 beds) S.R.N. (T.A. also 
preferred ). 


NIGHT SISTERS 
Bueknall isolation Hospital, Bueknall, 
Stoke-on-Trent (202 beds) S.R.N. 


City General Hospital, Stoke-on-Trent 
(845 beds) S.R.N. with 8.C.M. desirable. 
Working under Night Superintendent. 


SISTERS 
North Staffordshire Royal infirmary, 
Hartshill (455 beds) Holiday Relief 
Sister for Wards and Departments. 
Cheadie Hospital, Cheadle, Staffs. 
(Chronie—82 Ward Sister, 8.R.N. 
tal, Stoke-on-Tren t, 


60 beds) Applications to ‘Matron, Limes 
Maternity Hospital, 

Bucknall isolation Hospital, Bucknall, 
Steke-on-Trent (Isolation — 202 beds) 
Sister, R.F.N., S.R.N., for Seariet 


Hospital, Tunstall, Stoke-en- 


Westeliffe 
Ward Sister, 


Trent (213 Chronic beds) 
8.R.N. 


Stanfield Tunstall, Stoke- 
on-Trent Ward Sister, "S.R.N. 

Orthopaedic Hospital, Hartshili (78 
beds) Ra et (second of two) for Out- 
Patient Department. 


STAFF NURSES 


City General Hospital, Stoke-on-Trent 
(General—845 beds) For General Wards 
and Theatre. 

isolation Hospital, 
beds) 8S.R.N., Male, for 


Cheshire Joint Nr. 
806 beds) S8.R. 
course the Britian 


Excellent experienee in 
and thor- 


Drayten ( 

take one year’s ¢ 

T.A. Certificate 
methods of treatment 

acic surgery nursing. 


.S8TAFF 
Bradwell Hospital erton, New- 
castie-under-Lyme. T.A. desirable. 
non resident Child T.B 
a osp 
—56 ) S.R.N. 
Stanfield Sanatorium, Tunstall, Steke- 
on-Trent (71 beds) 8. 
Orthopaedie Hospital, Hartshill, Stoke 
8.R.N.s. 


Hospital 


Tunstall (Acute 
General) S.R.N N. for Thea oh 
gical Wards. 


tre and for Sur- 


STATE ENROLLED 
ASSISTANT NURSES. 


Bucknall isolation Hospital, Bueknall 
Stoke-on-Trent 202 ) "Male and 
— For Chronic Ward 

ort 

Stanfield Sanatorium, High Lane, Tun- 
stall (91 beds). 

emorial Hospital, Leek (37 
is) Female 


Moorlands Hospital, Leek, Staffs. 
(Chronic and 182 beds). 
Bagnall Hospital, Bagnall (Child T.B. 
beds) Female. 
aywood Hospital, Tunstall (Acute 
General) For duties in Maternity Depart- 
men 


Hospital, Neweastie under 
(T.B.—44 beds). 


MIDWIFERY SISTER 


Haywood Hospital, Tunstali 38.R.N., 
8.C.M. 


Lyme, Staffs. 


BIRMINGHAM AND DISstriq 


SISTER TUTORS 


The Royal Orthopaedic yn. North- 
field, Birmingham, = (242 beds) Quali- 
fied or unqualified, work with Princi- 


pal Sister Tutor. ‘Pravning School for 
O.N.C. and. Associated Training School 
for G.N.C. students taking Preliminary 
State Examination. 

Birmingham and Midland Eye Hospital, 
Church Street, Birmingham, 3 (Ophthal- 
mic—156 beds) Ophthalmic experience 
desirable. Associated Training School— 
entering gee for Preliminary State 
Examination, Post-Graduate Train- 
School for Nursing Dip- 
oma. 


DEPARTMENTAL SISTER 


Solihull Hospital, Lode Lane, Solihull, 
Warwicks. (General—214 beds) Depart- 
mental Theatre Sister. Residential ac- 
commodation available. 


NIGHT SISTERS 
St. Chad's Hagley Road, Bir- 
mingham, 16 (General 152 be ds) 


Second Night Sister, poo ng Five nights 
off per fortnight. 

Solihull Hospital, Lode Lane, Solihull, 
Warwicks. (General—214 beds) Night 
Sister in Sole Charge. Residential ac- 
available. 

Selly Oak Hospital, Birmingham (Gen- 
Peay beds) (Training School for 
Student Nurses) Night Sister, one of 
three, under Night Superintendent. Resi- 
dent or non-resident. 


HILL TOP HOSPITAL, BROMSGROVE 


Regional Thoracic Surgical Centre 


DEPARTMENTAL SISTER. 


organisation and deputising for Matron. 


Duties to include assisting with 


Previous experience desirable 


NIGHT SISTER, S.R.N. Previous experience an advantage. 


WARD SISTER, 8.R.N. 


§.R.N.s for six months’ course in thoracic surgical nursing. 


nursing experience available all branches of specialty. 


8 hours duty—shift system. Adult Ward. 
Lecture 
series given by hospital specialist staff and clinical instruction and practical 


Examination will be 


held and a certificate awarded lo candidates completing course. 
Apply Matron for further particulars. 


Hospital, Leek 
(Acute 
modern 


Hospital, Tunstall 
General) §8.R.N.. 8.C.M., for 
Maternity Unit of 30 beds. 


PUPIL MIDWIVES 


City General Hospital, Steke-en- 
(General and Maternity — 845 
(Complete Training School, Part I 


and non-S. 
and 18 months’ respec. 
Part 11 at The Limes Maternity 
44 de as and Air Anal- 
gesia Training available at both Hos. 
pitals. Applications for both Part I and 
Part II to the Matron, Limes Matern- 
ity Hospital, Hartshiil, Steke-en-Trent. 


COVENTRY AND DISTRICT 


SISTERS 


Paybody (Orthopaedic) Hospital, 
Allesiey, Coventry (Orthopaedic — 42 
beds) Sister for Annexe—adult patients 
—vacant now. Applicants must have an 
interest in Orthopaedic Nursing. Oppor- 
tunity to take Orthopaedic Certificate. 


STAFF NURSES 
George Eliot Hospital, Nuneaton ee 
eral—293 heds) Theatre Staff Nurse 
Busy General Hospital 
Bramcote Hospital, Bramcote, Nuneaton 
(Children-—62 beds) Nuneaton Hospitals 
Training School for Nurses. 


STATE ENROLLED 
ASSISTANT NURSES 


The Towers, Kenilworth (37. beds) 
Branch of Gulson Hospital, Coventry. 
Resi r non-resident. 


PUPIL MIDWIVES 


Guison Hospital, Guison Road, Coventry 
(General—250 s; Midwifery. 48 beds: 
Premature Baby Unit, 12 beds) S.R.N. 
months course. Non-S.R.N. 18 
course. Schools commence 
year. 


.Warw 
Units—63 beds) 


Midland Hospital, Eastcote Grange, Nr. 
‘Recovery 


\ SISTERS 


d Hospital, Western 
Sick 
Ward Sisters. 
t or non- a 
oyal Orthopaedic 
field. 31 
Sister preferably with 
Orthopaedic experience. 


Hospital, North. 
(242 beds) Ward 
O.N.C. or ~good 


Selly Oak Hospital, Birmingham, 29 
(Chronic Section 556 beds) Ward 
Sisters. S.R. ‘One for dls Sick 
Ward. (Assistant Nurse Training 
School). 


Solihull Hospital, Lode Lane, Solihull, 
cks. (General—214 beds: Maternity 
Junior Ward Sisters. 


Hampton-in-Arden, Warwicks. 
—57 beds) Ward Sister, resident. 
Walsall Manor Hospital, Walsall (Gen- 
eral — 301 beds, Maternity — 32 beds) 
Ward Sister (Medical). 
— Goscote Hospital, Walsall (T.B. 
—82 beds) Sister with T.B. experience 
for 22-bedded ward. 


DEPUTY WARD SISTERS 

Monyhull Halil, Kings Heath, Birming- 
ham. (Mental Deficiency — 1,2 beds) 
Resident or non-resident. 


STAFF NURSES 


eid Hospital 
Birmingham, 18 — (Chronic Sick. and 
— c—1,065 wand Male and Fe 
odern Home with re 
facilities female staff wish 
dent, but resident 
tion for male staff. 
Chad’s Hospital, Hagley Road. 
Birmingham, 16 (General—152 beds) 


Resident or noa-resident. 


STAFF NURSES 
Dudley Road Hospita, 

_Prematu 
and night duty. AD 
dent or non- 


Hallam Hospital, Hallam 
Bromwich 4 
56 beds) Pa 

Birmingham 
Throat Hospital, 
mingham, 3 76 tl 
Staff Nurse. Resident an 

Solihull Hospital, 
Warwicks. 
63 beds) Resident 


orms of nt 
Surgical Unit—«413 beds) & 
S.R.N. sident or 
on Staff Nurse for Ths 


West Heath H 
Birmingham, 31 ee 
culosis—210 beds 


from Ex-T.B. Patients. 


Walsall Manor Hospital, 

ral — 301 beds, Maternity 
Theatre Staff Nurse. Als i 

Walsall Hospital, ¥ 
—82 beds) 

Walsall Genera Hospital, 

Selly Oak Hospital, Bin 
beds) (Trane 
Student Nurses) Full-time } 
non-resident. 

Selly Oak Hospital 
(Chronic Section—556. beds) 
Training School) 


Ne 


POST-GRADUATE Ti 
Marston Green Matemit 


given at the comps 
training. 
Yardley Green Hospital 
9 (All forms of 
Surgical Unit—418 beds) Ge 
urses for one years Bi 
B.T.A. Certifies 


ngham, & 


STATE ENROLD 

ASSISTANT 

Birmingham and Midst 
Throa 


Nurses’ Home with 
for female staff wi 
but no resident 


Hospital, Hellas 


(456 beds) Best 


Hospital, 
Nurse Training School) Malt 
for Chronic Sick Wards 

Walsall Manor 
eral — 301 beds, Maternity 
Walsall Goscote Hospital 
—-§2 beds). 
Birmingham Accident ial 
tion Centre, Bath 
Female. 
Birmingn Ortho 
rm 
beds) 


oni 
| to ty 
| 
| 
x 
sT. 
is). 
vertinicate, | Male or Femb W 
Ave 
CIT 
pital 
: 
TAT 
Berwieks Lane, Marston 
mingham (140 Maternity All fo 
Ward S.R.N. 38.R.C.N. Also Maternity 
ture babies. Vacancies 
September, and Decenba 4 
Ex-T 
| 
(Maternity Unit — 1 
‘MID 
Northfield, Birmi 
Course of one year’s trail 
State Registered Nurses for' Uni 
Nursing Certificate. Vacanas 
September, 1955 and 
and 
Part II) Part | at the City General Hes- | ST 
| 
mingham, 3 (Ear, 
beds) Full or parttime 
Summerfield Hospital, ; 
Birmingham, 18 (Chm - 
Geriatric 1,065 
| hing Unit 
| 
Bromwich | Te-eq 
be 


BIRMINGHAM REGIONAL HOSPITAL BOARD—Continued 


Supplement xix 


State Registration. 


women (and where indicated from men) aged 18 to 


application forms app 


STUDENT NURSE TRAINING 


when the Nurse is not working on the wards. 
is undertaken ly to the Matron of the Hospital concerned, unless otherwise stated. 
ST. CHAD’S HOSPITAL, HAGLEY ROAD, BIRMINGHAM, 16 (General—152 


entioned Hospitals offer facilities for Student Nurse Training and applications are invited from 
The eee 30 to take the course of three years’ General Training for 
The Block System of training where referred to means that much of the theoretical work 
details of salaries and 


For further particulars, 


beds). FEMALE. Immediate vacancies. 


SELLY OAK HOSPITAL, BIRMINGHAM 
Vacancies on 2ist April and 14th July, 


WOLVERHAMPTON 


School for Student Nurses. 
THE ROYAL HOSPITAL, 
Vacancies 

Block wrens of training is given. 


ALS 
32 Mery Male and Female. 


WARWICK HOSPITAL, LAKIN ROAD, WARWICK 
Three year course reduced to two 


training school for general register. 
for nurses on special register. 


Training 
1955. 


(General—471 beds). 
(General — 310_ beds). 


in the Preliminary Tra:ning School commencing March and June. 


ALL MANOR HOSPITAL, WALSALL (General—301 beds, Maternity— 


Complete 
years 


(350 beds). 


WORCESTER ROYAL INFIRMARY, CASTLE STREET, WORCESTER (Gen- 


_ eral—243 beds). Requi 


red with good ed 


education. Nurses’ Home pleasantly 


situated with modern single rooms. Block system of training established. Next 


School commences 18th April, 1955. 


Candidates on the Supplementary Register of 


the General Nursing Council are accepted for a two year period of training. 
WEST HEATH HOSPITAL, REDNAL ROAD, BIRMINGHAM, 31 ( 


Tuberculosis—210 beds). 
FEMALE. 


YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 
beds). MM 


losis, including Surgical Unit—413 
non-resident. 


The first two years will be spent at Yardley 
at Dudley Road Hospital or Selly Oak Hospital, Birmingham. 


Pulmona 
Two years’ training for B.T.A. Certificate. MALE AND 


(All forms of Tubercu- 
ALE AND FEMALE. Resident or 


Four years’ course of training bs General and Tuberculosis Nursing. 


Green Hospital, followed by two years 
Students are also 


accepted for two years’ training for the Britiah Tuberculosis Association Certificate. 


SELLY OAK HOSPITAL, BIRMINGHAM, 29 


(Assistant Nurse Training School). 
accommodation for Female staff 


BROMSGROVE (423 beds). 
spital pROMSGROVE Training School. Weekly study da 
OP ba and Worceste®: M, Nr. MARKET DRAYTON (305 beds). 
Hallan TOKE-ON-TRENT (064 beds). Complete 
ciTY Day Block stem in operation. Pleasantly 
id ne 
ROAD Deby. Unit). Complete General Training School. 
three years, plus three months’ trial Block system training in 
it and a Yaeancies: 28th March, 25th April, and 6th June. 
M STREET, WEST BROMWICH (456 beds). 
HOSFITA Preliminary Training School Course commencing April, 
and every three mon months. Resident quirters available. 
bpital, ty TER GENERAL HOSPITAL, KIDDERMINSTER (General—112 
Training School. FEMALE. 

) & AL INFIRMARY, HARTSHILL, STOKE-ON- 
100: Complete General Training School, MALE AND FEMALE. 
n ie of training in operation. Modern Nurses’ Home in pleasant d- 
of Recreational facilities. 

MALVERN, WORCS. (Tuberculosis — 272 
( in Sanato torium, 2 years in General Hos- 
Female Worcester Royal Infirmary. 

x. 
ital, Assistant Nurses. Further particulars from the Matron of the Hospital concerned. 
lernity ~ 
5 EVESHAM (260 Beds, 29 a. Assistant 
A LE and FEMALE. Training given b hing staff 
" arate Hospital Evesham General Hospital for Acute and Burgical 


ps GENERAL HOSPITAL, STOKE-ON-TRENT (845 beds). 


HOSPITAL COMMITTEE, BIR- 
GHAM ROAD, BROMSGROVE. MA 

Apply to the — of one of the rte Training Schools: 
e Cottags Hosp kwell Recovery Hospital, Nr. 

‘ital, Redditch: Blakebrook Hospital, Kidderminster. 


FEMALE. 


Study day system of 
Broms- 
Bromsgrove; Smallwood 


ALE AND FEMALE. 


SHRUB HILL HOSPITAL, 


Modern Nurses’ Home. 


Male and Female. 


only. 
WORCESTER 
Recognised Assistant Nurse Training School. 


PUPIL ASSISTANT NURSES required at the following Hospitals, for two years’ training for Roll of 


(Chronic Section—556 beds). 
18/34 years. Resident 


Beds, 14 Maternity). 


(120 
FEMALE. Training 


Recreational facilities including 


EsT HEATH al REDNAL ROAD, BIRMINGHAM, 31 (Pulmonary 


Tuberculosis—210 beds) 


ALE AND FEMALE. 


Part of the course to be taken 


at Yardiey Green Hospital and Selly Oak Hospital 


YARDLEY GREEN HOSPITAL, 


losis, including Surgical Unit—413 beds). 


Oak Hospital West, Birmingham. 


est. 
BIRMINGHAM, 9 


(All forms of Tubercu- 
Part of the course to be taken at Selly 


ATE ASSISTANT 
RS E&S—Centd. 


crn Birmingham, 


All forms 8 
or 


she can 

eeu? st Heath Hospital, Rednal Road, 

em bet, gham, 31 (Pulmonary Tuberculosis 

beds) Male or Female. Resident 

omp bn-resident. Applications considered 
Ex-T.B. Patients, non-resident. 

ital land Hospital, Eastcote Grange, Nr. 

reales in-Arden, Warwi (Recovery 

:) Gem Two required, non-resident ; 

rs 

rtifieate 

parte MIDWIFERY SISTERS 

Hospital, Hallam Street, West 


ich (456 beds) For Modern Mat- 


cance 
Hospital, Lode Lane, Solihull, 
al (General—214 beds; ‘Maternity 
beds) For Maternity Units, 
of which is a recently redecora 
re-equi General Practitioner 


STAFF MIDWIVES 
Set 


Lode Lane, Solihull, 

beds; Maternity 

eco 

General Practitioner 

ospital, Walsall (Gen- 


tom Maternity 32). 

a PUPIL MIDWIVES 

Heathe Read Materni 

mit Read, 

ery 

Anstruction in Gas and Air Anal. 

Occur each month. 


BIRMINGHAM AND DISTRICT—Contd. 


PUPIL MIDWIVES—Continued 
Hallam Hospital, Hallam Street, West 
Bromwich (456 beds) For Modern Part 
I Midwifery Training School. Separate 
ko gee Baby Unit. Study Day per 


— —_ Marston Nr. 


Analgesia, 3 
May, August, November and February. 
Vacancies also exist for Part Il training 
S.R.N. Non-S.R.N. also accep Schools 
commence every three months. 


I Midwifery Training School. Modern 
department, which includes a Premature 
Baby Unit. Block system training in 
operation. Vacancies occur 28th March, 
25th April, 27th June and 25th July. 


WARWICKSHIRE 


PUPIL MIDWIVES 

Warneford Hospital, Leamington Spa 
(General—207 beds) Midwifery Train- 
ing. Part Vacancies for course com- 
mencing July, October 1955 and January, 
1 Details of training ‘for trained 
and untrained nurses available. Maternity 
Department iis training school for Gas 
and Air Analgesia. There is a Pre- 
mature baby unit. 


BURTON-ON-TRENT 
NIGHT SISTER 


The General Infirmary, Burton-on-Trent 
(Acute General—251 beds). 


THEATRE SISTERS 
The General Infirmary, Burton-on-Trent 
(Acute General—251 beds) Two Theatre 
Sisters for busy General Theatres. 


SISTERS 
The General infirmary, Burton-on-Trent 
(Acute gy oe beds) Two Ward 
Sisters required. Resident or non-resident. 
Also Sister for Casualty Department, al- 


| Manor Hospital Walsall” 
beds; Maternity — 39 (Gen: 


ternate night and day duty. 


WOLVERHAMPTON AND DISTRICT 


NIGHT SISTERS 
The Royal Hospital, Wolverhampton 
(General—310 beds) 
SISTERS 


Bridgnorth and South Shropshire in- 
firmary, Bridgnorth~ (General and 
Maternity—55 beds) Ward S.R.N., 
S.C.M. or Part I tor Genera! Wards. 

STAFF NURSES | 
The Royal Hospital, Wolverhampton 
(General—310 beds) S.R.N. 

Tne Reyal Hospital (Wemen’'s Branch), 
Park Road West, Wolverhampton (Gynae- 
cological and Obstetries—76 beds) Appli- 
eations to the Matron, The Royal Hos- 
pital, STATE Road. Wolverhampton. 

A 


ASSISTANT NURSES 
The Royal Hospital (Women’s Branch), 


to Matron, The Royal Hospital, 
Cleveland Road. Wolverhampton. 

STAFF MIDWIVES 

The Royal Hospital (Women’s Branch), 
Park Road West, Wolverhampton (Gynae 


cations to Matron. The Royal Hosp 
Cleveland Road, Wolverhampton. 


PUPIL MIDWIVES 
The Royal Hospital (Women’s Branch), 
Park Road West, Wolverhampton (Gynae- 
cological and Obstetric—76 beds) Pre- 
pared for Part I Central Midwives Board 
Examination. Vacancies every three 
months. Approved for Gas and Air 
Analgesia Course Pupils coach 
throughout by Gualified Sister Tutor. Ap- 
plications to Matron, The Royal oanital. 
Cleveland Road, Wolverhampton. 


SHROPSHIRE 
NIGHT SISTER 


Copthorne Hospital ag Hospital 
rmary 


of Royal Salop infi 
193 beds) Second Night Sister. Resi- 


dent or non-resident. 


STAFF NURSES 


Copthorne Hospital (Branch Hospital 
of Royal Salop Infirmary Nurse Training 
get Shrewsbury (Acute General— 

3 beds) For Night duty. Resident or 


HEREFORDSHIRE 


NIGHT SISTER 
Burghill Isolation Hospital, 
Hereford (43 beds). 


Burghill, 
SISTERS 


County Hospital, Hereford (General 
—333 beds) Sister for Acute Male Medi- 


cal Ward. 

Leominster Cottage Hospital, Leo- 
minster (General—-16 s). 

Alton Street, Hospital, Ross-on-Wye 
ieee Sick Block — 40 beds) Ward 
s er. 

Ledbury Cottage Hospital, Ledbury 
(General—13 beds). 

Ross Cottage Hospital, Ross-on-Wye 


(General — 15 beds) Sister (Theatre 


experience). 


STAFF NURSES 


General Hospital, Hereford (General— 
154 beds). 


STAFF NURSES—Contd. 
County Hospitai, Hereford (General 
—333 beds) Staff Nurses, including one 
eatré experience and tw 


Kington Cottage 
beds). 


STATE ENROLLED 
ASSISTANT NURSES 
The Old Priory, Leominster (Chronic 


Sick Block—38 beds). 
County Hospital, Hereford (General 


—333 beds) For General or Midwifery. 


MIDWIFERY SISTERS 
County Hospital, Hereford (General 
—333 beds). Two required. 


STAFF MIDWIVES 

County Hospital, Hereford (General 
—333 beds . 

CONTINUED OVERLEAF. 


Hospital, Kington 


| 


February 18, 1955 
8) to ty 
Ply 
Ric 
ally 
ining 
| 
beds) 
wifery Training School) S.R.N. only 
accepted for 12 months’ Course of train- 
ing. This Course includes 14 days in 
the School, instruction in Gas and Air 
Dudiey Road, Hospital, Birmingham, ee 
18 (General—650 beds, Maternity—125 
Park Road West, Wolverhampton (Gynae- 
cological and Obstetric—76 beds) Appli- 
_ 
ey Road Hospital Birmingham 
Heneral—650 beds, Maternity—i25 
Baby Unit). 
or Modern 


BIRMINGHAM REGIONAL HOSPITAL BOARD—Continued 


NIGHT SISTERS 
Wordsley Hospital, Wordsley, 


bridge, Worcs. 
working under Night Superin 


THEATRE SISTERS 


Wordsley, 
bridge, (478 beds) 


SISTERS 


—1,200 beds) Ward 
Patient Annexe. 


perienced Staff Nurses conside 


STAFFORDSHIRE 


Stour- 
(478 beds) One of four 
tendent. 


and Plastic Surgery Theatres. 


St. George’s Hospital, Stafford (Mental 
Sisters for Private 
Applications from ex- 


WORCESTERS 
: SISTERS—Continued 
STAFF NURSES The Corbett Hospital, Stourbridge 
Wordsley Hospital, Stour- (General— 106 beds) Training 
bridge, Worcs. (478 or Acute | Sehool) Ward Sister for 
Medical cal Wards, rtho- Children’s Ward, 8.R.N., R.SON. Real. 


and u 
paedioc and Plastic Surgery Units. dent or non-resident. 


Kyre Park Hospital, Ten 
STATE ENROLLED Wells (Primary Tuberculosis in Chil- 
ASSISTANT NURSES dren—66 beds) Ward Sister for Babies 
-‘Wordsiey Hospital, ‘8tour- 
bridge, Worcs. (478 ) or Acute Pershore Cottage Hospital, Pershore 
Medical and Surgical Wards, Ortho- (General—16 beds) Ward Sister. 
and Plastic Surgery Units. Worcester Royal Infirmary, Castle St. 


Worcester (General—243 beds) 


MIDWIFERY SISTERS Sister for General Wards, S.R.N., 8.C 


Wordsiey Hospital, Wordsiey, Stour- Ronkswood Hospital, Worcester (Gen- 
bridge Worcs. ne eral — 246 beds: 50 Maternity) Ward 


under Departmental Sister. ser for Acute Female Medical Ward, 


ASSISTANT MATRON 


Hospital, Worcester 
eral ——! beds; Ma 


School. 8.R.N., 8.C.M. with 


NIGHT SISTERS 
Avonside Evesham 


dwifery 
School—246_ beds, Maternity-—50) 
General work. 


WORCESTERSHIRE 


( 
ternity — 50 beds) 
General a Part I Midwifery Training 
administra- 


Mal General H tal, Malvern 
(Geveral—22 beds) Nicht Sister in Sele 


STAFF NURSES 


Ronkswood Hospital, Worcester (246 
beds—50 Maternity) General and I 
Midwifery Training School. Staff Nurse 
NIGHT SISTERS—Contd. ne Gynaecological Unit. Also Theatre 
Pari urse. 
THEATRE SISTERS | Shrub Hill Hospital, ee” (120 
Maivern General beds, 14 Maternity) S:.R.N. Male. 
(General—22 beds) ag Romsiey Hill Hospital, Romsley, 
Matron’s Relief duti Halesowen, Nr. Birming (Pulmonary 
Ronkswood Hospital, Worcester (Gen- | Tuberculosis—120 beds) Facilities for 
(Op phthalic 18 Ex: ING 
perience an ut-Pa ster. PO RAD TE TRA 
essential. Resident. ST-G UA N 
St. Wulstan’s Hospital, Malvern 
SISTERS (Tuberculosis—272 beds) For the B.T.A. 
Newtown Hospital, Worcester (Fever Certificate for Staff Nurses, ssistant 
and T.B.—112 beds) Sister for Male | Nurses and Student Nurses. 
T.B. Ward of 15 beds. Romsiey Hill Hospital, Romsley, 
Shrub Hill Hospital (1230 | Halesowen, Nr. Birmingham (Pabmenare 
beds, 14 Maternity) Assis- | Tubeculosis—120 beds) (General Trained 
tant Nurse Training School) Ward Sister Nurses for one year’s ilsaneienen train- 
for M Medical W " ing for B.T.A. Certificate. 


HIRE—Contd, 
STATE 
ASSISTANT 


Avonside Hospital, 
beds, 29 Mate Ey 
duty. nity) For 


Shrub Hill H 
beds, 14 Maternity) 

Ronkswood Hospital 
eral—246 beds, 50 Msteni 
and Part I Midwifery 
For acute medical As 

orces b 
night’ ait 

g uty, 
OF non-resi 
not essential 

Maivern 
(General—22 ) 


(Genera 16 
STAFF MIDWIN 


Maternity and 


PUPIL MIDWI 


Ronkswood Hospital Ww 
eral—246 beds, 50 


HOSPITAL AND OTHER 
NURSING VACANCIES 


CHURCH OF ENGLAND 
CHILDREN’S SOCIETY 
Really enterprising S.R.N. or R.S.C.N. re- 
quired /*- Matron for Residential Country 
Nursery in East 
ic Training 
Anglo-Catholic preferred. Administrative 
and organising experience essential. 
Good salary, poe — 
articulars apply, quoting 
7 Beer Old Town 


lication and S/76. retary, 
1, Kennington, 8.E.1 (582) 
HOSPITAL COMMITTEE 
HACKNEY GROUP (No. 6) 


HACKNEY HOSPITA AL 
APPOINTMENT OF MATRON 


Applications are invited for the above ap- 
pointment (which will become vacant on 
5th June next following the retirement of 
the present holder). Considerable Hospital 

y in large Genera ospitals. 

Candidates must be S.R.N., S.C.M., and 
additional (e.g. tutorial) will 

an advanta 

Hackney Hospital (842 beds staffed and 
available; bed complement 1,023) is approved 

Assistant Nurse 


Application forms may be obtained from 
— . undersigned for return by 5th March, 


J. D. B. MANNING, 
Group Secretary. 
Group Offices, 
Hackney Hospital, 


BOARD OF MANAGEMENT 
FOR THE LOWER 


(815) 


BANFFSHIRE HOSPITALS 
Applications are invited for the 
.R.N. and at Seafield 
pital, Buckie (General—52 
salary and conditions of 
service ap 
AD stating age, 


qualifications and 
names addresses 


Clunie Banff, 


pre- | 


March, 1955, endorsed ‘“‘Matron, St. Martin’s Hospital’ 


South-East Metropolitan Regional Hospital Board 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE 
THE SOUTHERN HOSPITAL 


APPOINTMENT OF MATRON 


Applications are invited for the post of Matron at The Southern yey 


Dartford. The salary scale attached to this post is £715 x £30 (6) x £15 (1 
less £195 a year for emoluments. 
e 


ital is a general hospital on the outskirts of the town with a 
ye rmmeme agg of over 1,000 beds, 340 of which are regarded as staffed and available, 
at prese 
The hospital is approved as a General Training School for State Registration, 
with a separate Assistant Nurse Training School for State Enrolment. 

Applications, stating age, qualifications, training, experience and the names 
of persons to whom reference may be made as to character and ability, should be 
sent to the undersigned not later than 28th February, 1955. 

E. J. M. DURRANT, 
Dartford. 


The Bow Arrow Hospital, Group Secretary. 
8th February, 1955. (992) 


BATH HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of Matron at St. Martin's Hospital, 


Bath, which will become vacant on the 31st July, 

a total number of beds is 640 including acute, “midwifery, chronic and 
men 

It is a training school for * Register of State Enrolled Assistant Nurses 
and has its own Preliminary ~_ ning ool. 

The salary £790 x £25 (6) x eS (1) — £945 per annum) and conditions 
of service in accordance with tas Nurses and Midwives Whitley Council. 

Candidates must hold the qualifications S.R.N. and S.C.M. and have had 
considerable experience in nursing administration. 

Applications stating age, qualifications and details of experience, together 
with the names of three referees should be addressed to the Group retary, 
Bath Hospital Management Committee, Manor Hospital, me Park, BO38) by 


MATRON 
Al vacancy will occur shortly for the post of Matron at \ 
THE ROYAL HOSPITAL AND HOME FOR a | 
PUTNEY, WEST HILL, S.W.1 


This voluntarily-supported "Hospital and Home, wore under the National 
Health Service, has 260 Beds (207 women and 53 men), suffering mainly 
from rheumatoid arthritis, disseminated sclerosis, etc., but does not admit 
cases of cancer, T.B., epilepsy or mental disorder. 

itley Scales applicable £635—£775, less £195 for board and lodging. 

Applicants must be S.R.N. .and under 50 years of age. Application forms 
and further particulars available from the Secretary to the Beard, to be 
returned completed by 15th March, 1955. Preliminary visits welcomed. 


KENT EDUCATION 
NONINGTON COLLEGE# 
EDUCATION (WOMEN) 
Required immediately, 
—— of sick bay and jim 
£240—£275 with full rests 
Superannuation. Full m 
not essential. 
Apply to the Principal. 


CHURCH OF 
CHILDREN'S 

Assistant Matron 
required for Residential i 
Cheshire and Yorkshin — 
Apply quoting this 


to The Cho of 
Sosiety, Old Town Hal, 


THE NATIONAL 
NERVOUS 

THE NATIONAL 

QUEEN SQUAN 
The post of Second Am 
shortly fall vacant. 
ence and qualificatioa 

Partisulars and 
Matron. 


GENERAL HOSPITAR 
WALDEN, 


(43 

Assistant Matron mu 

s Deputy. in salt 
pita 

Salary scale £515 x 

deduction for board 


Particulars can be @ 
Matron. 

Applications, giving 
to Groun Secretary, 

market General 


ST. GEORGE'S 
Applications are invited 


preferably Mental and } 
Resident. Application bs 
George ’s Hospital. 


CLASSIFIED ADVE 
CONTINUED ON 


S"ppiement xx Nursing Times, 
| 
ne, 
beds, 14 Maternity) ‘tye 
Malvern Isolation 
Malvern (Infectious Diseagy 
S.E.A.N. or Nurse with pug 
perience. required for mal | 
Romsiey Hill 
Halesowen, Nr. Birmingn 
Tuberculosis—120 beds) 
dent or non-resident, 
Park 
Wells (Primary 
tive experience. dren—66 beds). Three mow 
NIGHT SUPERINTENDENTS | 
Renkswood Hospital, Worcester (Gen- 
eral—246 beds, and 50 Maternity) Gen- Ronkswood Hospital, 
eral and Part I Midwifery Training eral—246 beds, 50 Matniy 
School. §8.R.N., S.C.M. essential. Part I 
(260 
be . 
Ronkswood Hospita orces (Gen- and Part 1 Midwifery tna 
ne Pupil Midwives for preanis 
or Part I examination of th (i 
Registered Nurses and ; 
vacancies for State Eon 
Nurses. Vacancies May, i 
| 
| 
| 
and Part I Midwifery Training. | .) 
The salary (£885 x £30 — £1,065 per | 
annum, less £195 per annum for residence) | 
and conditions of service are those nationally | 
Wimbledon, ato 
expe ence wit 
erees_ should 
Feb ~ (858) 
» “> 4 
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An invaluable aid 
(AX, during convalescence 


In the early stages of convalescence, appetite is impaired and often 
the most carefully prepared dishes have no appeal. 
D.C.L. Vitamin B, Yeast Tablets are of immense and immediate 
assistance in helping to restore appetite and build up 
normal strength and vigour. D.C.L. Vitamin B, Yeast 
Tablets consist wholly of pure dried yeast, which, during ~ 
the period of cell growth, has developed a particularly 
high Vitamin B, potency. Each one of these tablets 
contains one-sixth to one-quarter of the normal daily 
ration of Vitamin B, needed for perfect health. 


Of immense benefit during and after pregnancy 


D.C.L. Vitamin B, Yeast Tablets are a safe 
and pleasant adjunct to the maintenance of 
sound health and vigour at this time. They 
assist in preserving a satisfactory physical 
and nervous well-being of immeasurable 
value to both mother and child. 


VITAMIN B; YEAST TABLETS 


50 tablets 2/3d. 100 tablets 3/9d. 


x 
asl. 
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to spend FIFTEEN DAYS IN CAMP 
earning full pay and allowances 
plus a total of £9 
TAX FREE BOUNTY 
AND EFFICIENCY GRANT 


You can spend fifteen days with your friends, earning full 
Regular Army pay and allowances. As a member of the 
Army Emergency Reserve (Cat. ILA) you have no other duties 
during the year. Ifa grave national emergency should arise, 
you may be called up for service in the United Kingdom. You 
can be called out for overseas service only by Proclamation. 

Volunteers are accepted from 18 years of age and engage- 
ment is for two, three, or four years. If you have served 
before in a non-commissioned rank there is every possibility - 
of your filling an existing vacancy or of being promoted as 
soon as a vacancy occurs. 


Send this coupon now for details of how to join to: 
O.C. Headquarters, Army Emergency Reserve, 
R.A.M.C., Keogh Barracks, Ash Vale, Nr. Aldershot, Hants. © 


Lend your skill to Britain, doing the job you know best Name 
“Army Emergency Reserve | “““ 
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Now comes 


New Macleans Powder 


with Aluminium Glycinate 
THE NEW ANTACID THAT RESTORES 


NATURAL STOMACH BALANCE 


The new antacid Aluminium Glycinate is now available to 
your patients in a powder — New Macleans Powder. 


Aluminium Glycinate actually has the power to restore 
the stomach to its natural digestive balance, as laboratory 
tests have proved. Recent clinical tests* with patients 
suffering from excess acidity show that this is the way to 
ensure freedom from acid indigestion pain. 


EOLLOW-THROUGH PROTECTION ” 


<> 


Aluminium Glycinate 
does something else too. 
When it hasachieved natural 
stomach balance it goes on 
to hold that vital balance 
— gives “follow-through 
protection.” 

Next time a powder 
indigestion remedy is called 
for, you can confidently 
recommend New Macleans 


Powder. Ensure for your 
patients the speedy lasting 


relief that Aluminium Gly- 


cinate brings. 

If you would like a free 
sample for your own use, or 
perhaps for the use of some 
of your patients, write to: The 
Professional Department, 
Macleans Ltd., Great West 
Road, Middlesex. 


* The Practitioner, July 1954 


Macleans Powder 


WITH ALUMINIUM GLYCINATE 


. MACLEANS LTD., GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


° 


ATIP FOR 
SMART PEOPLE 


Yes, tipped but 
retaining the full flavour — 
of the high quality leaf 
from which they are made. 
Try them — their price of 
three shillings for twenty 
will more than satisfy 
your sense of value. 


PLAYER’S. 


TIPPED 
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HE news of a programme of new hospital buildings 
given by the Minister of Health in the House of 
Commons on February 9 is exhilarating. We have 
reported new health centres in England and Scot- 
ind, departments at hospitals, such as 
hose at St. James’ Hospital, Balham, and The Hospital 
br Sick Children, Great Ormond Street, a new villa for 
we defectives at Little Plumstead Hall, near Norwich, 
nd a new district nurses home in London. Now the 
ogramme for an , amounting to 
hillion and £10 million respectively; also a programme of 
placement of obsolete or inefficient equipment such as 
pr heating, laundry and kitchen services. 
| The first major projects are to include new general 
ospitals, or the first stages thereof, for Welwyn, West 
umberland, West Cornwall, Harlow and Swindon, and 
he development of Glangwili Hospital, Carmarthen. A 
ew mental hospital is to be built near Wolverhampton 
d major extensions at mental deficiency hospitals in the 
ewcastle, Sheffield and Liverpool regions and in Wales. 
t. James’ Hospital, Balham, is to have a new hospital 
lock, and new outpatient departments are to be built at 
he Royal Victoria Infirmary, Newcastle, the General 
mfirmary at Leeds, at Lewisham Hospital, which was 
tuch damaged by bombing, and at North Middlesex 
Hospital = Peterborough Memorial Hospital is to have 
major extensions. 
f the Minister also announced the following projects 
lin the next few years: the rebuilding of Charing Cross 
ospital to be started at Harrow, a new ward block at 
my s Hospital, a new Cardiff teaching hospital and general 
mpitals at Slough, Boston, Coventry and Sheffield; 
™ new mental hospitals in Lancashire and Yorkshire. 
Fit Scotland new projects include a new maternity 
ospital at Bellshill, Lanarkshire, a new surgical block at 
. kcaldy and the reconstruction of a mental hospital in 
5 est ty be followed later by a new teaching hospital 
| Architects, administrators and financial experts are 
tevitably closely concerned with such projects. Can we 
e equally sure that the nursing problems are to be 
before the final plans are passed. If not, what 
the be taking ? 

, Nurses sho aware of the nursing problem 
each type of building from the functional Pi The : 
hust be able to analyse these probl d i th 4 
x how best the problems and study them to 
es able ¢ y can be solved. To be effective they must 

plans when presented on paper 
eir own minds how those plans will 
hoot reality when the patients and staff are using 
building. This has not been an essential part of the 
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New Hospital Buildings 


nurse’s studies in the past, but we cannot afford to lose 
such an opportunity now. It is, after all, a nursing 
problem as to how adequate toilet facilities can best be 
placed, not only for ease and convenience of working for 
the staff, but also to ensure the maximum quietness for 
patients in units adjoining these offices, and in wards or 
rooms near to ward kitchens. It is a nursing problem to 
plan a day room so that the convalescing patients are still 
part of the ward family but are away from the urgent 
medical and nursing work of the ward. It is a nursing 
problem to ensure the speedy and smooth admission of an 
emergency or stretcher patient without wasting space or 
requiring extra staff for separate units, while not delaying 
the routine work of admitting other patients. Mental 
and mental deficiency hospitals each have their special 
features on which the nurses should be ready to put 
forward practicable suggestions. 

The article by Miss Jean Heyward, the nurse member 
of the Division for Architectural Studies, Nuffield Founda- 
tion, in the Nursing Times, January 14, pointed out some 
of the changing features in hospital care which must be 
reflected in any new buildings. Architects in other 
countries have led the way so that we have the advantage 
of observing and considering their ideas and of making use 
of their experience when building our new hospitals. What 
will the new general and mental hospitals of this country 
be like ? Will there be a nurse consultant on every planning 
committee ? 

It is important that we should not merely wait 
and see, but should be knowledgeable about the many 
complexities to be faced and be able to advise wisely and 
constructively. 

We hope to publish in a future issue articles on the 
planning of the Burns Unit at Guy’s Hospital and the work 


Dame Elizabeth Cockayne (centre) leaving Buckingham Palace after 
the Investiture last week, with her sister (right) and a friend. 
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done there, in preparation for which the sister-in-charge 
visited other units in different parts of the country to gain 
personal knowledge of the problems and ways of over- 
coming them in a special unit of this kind. 

While hospital staff, who hav¢_had to carry out their 
work in spite of old, inconvenient and in some cases war- 
damaged buildings, will welcome the news of. new hospital 
buildings, can those who are immediately concerned with 
training nurses see on the horizon any sign of new 
nursing school buildings? Last week we reported the 
excellent presentation of the subject of group schools of 
nursing at the Sister Tutor Section winter conference. The 
two group schools then described are housed in adapted 
buildings, while the teaching departments in most hospital 
schools of nursing in this country are in adapted premises 
in the nurses home or in part of the hospital. The 
Minister of Health assured a questioner in Parliament that, 
with the extension of hospital buildings, he was not unduly 


New Theatre Suite, Colchester— 


DESCRIBED AS a ‘landmark in the a our 
British hospitals system’, by Sir Harry Platt, President of 
the Royal College of Surgeons, when he performed the 
opening ceremony, the new triple operating theatre suite at 
the Essex County Hospital, Colchester, represents the latest 
advances in design and equipment to be put at the services 
of modern surgery. Introduced by Lt.-Commander H. 
Denton, O.B.E., chairman of the Colchester Group Hospital 
Management Committee, Sir Harry Platt said that no one 
would have thought it possible 100 years ago that today there 
should be the most modern operating theatre situated in a 
small country town, because at that time surgery was con- 
centrated in the large teaching hospitals. Between the wars, 


HERE are still vacancies for the District Nurses and 

Midwives Study Days on March 1 and 2. Apply to the 

. Secretary, Public Health Section, Royal College of Nursing. 

S.R.N.s, S.C.M.s and S.E.A.N.s welcomed. See Nursing 
Times, January 28, page 104. (Ranking for grant.) 


however, many young and able men migrated to country 
towns such as Colchester and began to establish a very high 
standard of British surgery quite remote from the great 
centres. One of the advantages of the National Health 
Service was to make it possible to accelerate this process of 
decentralization so that the population as a whole had very 
high standards of surgery available locally. In the 1890’s 
surgeons thought that surgery had reached its zenith and that 
it could no longer progress. But in the last 10 years surgeons 
had been carrying out procedures not thought to be practic- 
able even 20 years ago. Today many operations might last a 
great many hours, and patients could now come safely 
through this ordeal. But it was also a great ordeal for the 
operating surgeon and the strain on him and on the sisters 
and nurses had become very serious, so that operations must 
be carried out in conditions of design and equipment which 
made it easy and favourable for these ordeals to be faced. 
“You at this hospital are well in the front of the field with 
this beautiful, simple and practical suite ’’’, said Sir Harry. 
Other speakers at the opening were Sir William Bowen, 
C.B.E., J.P., L.C.C., in the chair, Mr. Ronald Reid, M.S., 
F.R.C.S., and Mr. F. J. Parsley, J.P., chairman of the house 
committee. After the Rt. Rev. the Lord Bishop of Chelms- 
ford had blessed the building Sir Harry Platt unlocked the 
. door and the guests were escorted round the new suite. 


—Modern Developments 


THIS TRIPLE THEATRE SUITE is connected by a wide 
corridor with the main hospital; the ceiling is of special 


‘three theatres and is spacious and excellently equg 


worried over the staffing position as it would dy 
easier to attract staff to good new hospitals thay, 
ones. This is obviously not the whole answer and, 
while the nursing staff of the future must fp & 
Large country houses, or hotels in towns and citie . 
adapted to form good teaching departments byt ici 
time that British nursing schools were p 
built to serve their special functions? The apy 
Nursing Colleges in South Africa in this issue shy 
problems of distance and widely separated hospital 
dealing with only certain clinical conditions hay 
tackled in relation to nurse training in that opi 
While many problems remain and indeed arise a5, 
of centralized schools of nursing connected with » 
different hospitals, it appears that such grouping wij 
to increase, and plans for our own future schook, 
therefore be considered in good time. Such plansg 
recognize these schools as centres for adult educa, 


‘baffle’ construction to % 
sound. The services are s9 am 
that the patient approaches {ag 
hospital side direct to theanayjiie, 
room, and thence to the adigine; 
theatre, while all equipment, instruments, etc., are py 
from the other side of the theatre. Oxygen and nitroyy 
are piped to each theatre from a control room withas 
of warning lights; suction is also supplied from the 
plant. For scrubbing up, hinged toughened glass flaps 
the running water from the elbow-operated taps intoa| 
channel with drain. The sterilizing room is common, 


Knobs placed flush with the wall on a ‘ control board’ fey 
theatre produce sterile hot, cold, cooling water org 
There are built-in sterilizing units, with a panel fro 
ceiling to conduct the steam outwards. Temperatr 
thermostatically controlled and the air is filtered and cha 
every six minutes by the air-conditioning system. The 
ing is mercury controlled to prevent the possibiliy 
explosions when ether is used. Adjacent is a recoverym 
(Pictures next week.) 


Diphtheria Immuniza 


IN AN EFFORT TO SECURE the immunization of #! 
75 per cent. of babies under one year of age, the lm 
County Council are conducting a diphtheria immu 
campaign from February 14-26. Information concm 
immunization clinics in each locality is being advertut 
local papers and slides are being shown in nearly 100 cms 
while films and filmstrips are being shown to parents aa 
welfare centres. Although in 1954 there were only 
cases of diphtheria in London, and no deaths, in 198% 
were 7,611 cases with 205 deaths. No one wants a rum 
those figures, but today little more than half the chili 
London under five have been immunized. 


New HospitTat BUILDINGS ... 
RECENT TRENDS IN OBSTETRICS AND GYNAECOLOGY ™ 
CENTRAL MIDWIVES BoaRD RULES, 1955... ™ 
Four-FoL_p RESPONSIBILITY OF THE DistRIcT NURSE 
NEw CHILDREN’s WarD Unit, Hospitat oF ST. JOHN Al? 
REFUGEE CAMPS OF EUROPE 


KING EpWARD WarRD, MIDDLESEX Hospital, the 

THE NURSING COLLEGES OF SOUTH AFRICA gon ¥: 
A WEIGHING-DESK UNIT the 


RoyvaL COLLEGE OF NURSING NEWS 
QUARTERLY MEETING, PuBLIC HEALTH SECTIO 
COLLEGE OF NURSING ... ons vee 
NURSING SCHOOL NEwS 
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thay Children’s Ward Unit 
and and distinguished company was present at the 


be try -~¢ by his Eminence the Cardinal Archbishop of 
ith oe children’s ward unit at the Hospital 
TUES, tminster, of the new 

Dut if “ ohn and St. Elizabeth, St. John’s Wood, London, on 
Lanne site 9. Built to accommodate 18 patients, it is the first 
> att its kind to be completed in London since the war and may 
m oe as a model for the modern children’s ward; the 
a oy stone was laid in May last year by the Minister of 


spitdsiae leod. Generous donations have been 
have} £27,000 needed to meet the cost of 
at cna adin and equipment (since the hospital is not included in 
CS ian cational Health Service), about £5,000 of which remains 
With OME be raised. King Edward’s Hospital Fund for London gave 
Wa 500, about £3,000 came from the Ladies Association of the 
chook aillilicpital, and generous bequests from the estate of the late Mr. 
ans RW, Jolireys and from that of the late Lt.-Col. E. S. Halford. 
lucatig 


At a London Voluntary Hospital — 


Tuk NEW UNIT gives an immediate impression of light 


$0 anal airiness, being built above one of the wings of the hospital, 


ches R th the windows on the south side overlooking the lawns and 
Canasilliees of the quiet hospital garden. Modern colouring and 
he adnaiiiesion imparts a friendly and informal atmosphere to the 


terior of the unit, which is L-shaped, as may be seen from 
» architect’s plan reproduced on page 168, also pictures on 
ve 169. A mechanical ventilating plant built into the wall 
the treatment room hastens the expulsion of anaesthetic 
d sterilizing vapours when minor operations are performed. 
anging lights fitted with cone-shaped and fluted plastic 
ades give a pleasing appearance; — adjustable switches 
able the amount of light to be varied for night and day use. 
be attractive window curtains of modern design in soft 
lourings, are lined to exclude light during rest periods. The 
ls are mostly off-white, with ceilings of buttercup yellow 
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inte BELIEVE that mental nursing offers a really worth- 


{i while career to any man or woman ’’, said the Countess 
. ,Mgmnof Dalkeith when she opened the Mental Nursing 
INIZOREEhibition in one of Edinburgh’s leading stores on February 9. 
n ofatimmmus exhibition was one of the outstanding features of a 

the Inlgmmeek'S drive to recruit nurses to the mental health field, 
nmunidiggmed in Edinburgh from February 6-12, and sponsored by 
 concnifmmme Ministry of Labour. The campaign committee’s slogan 
dvertiniigmmnere’s a new outlook in mental nursing’ was brought to 
100 cusumme attention of the public by attractive shop-window displays 
ants atime Posters in many parts of the City. The aim of the 
. only sigmmmnpalgn was to increase public understanding of the true 


n 1938tiqmmeeure of mental illness and modern methods of treatment, 
sa retutigme tO Stimulate recruitment of nurses for mental hospitals. 
e child Representatives from Government departments, the 


tional Health Service, voluntary organizations and the 
ssbytery were addressed by the Rt. Hon. Thomas Banks, 
BE., Lord Provost of Edinburgh, who acted as chairman 
the opening ceremony. In his opening remarks he said 
phe object of the exhibition is to take the general public 
lind the scenes in mental hospitals, which for so long 
e been regarded with a certain amount of sinister suspicion 
i fear, which comes from ignorance of the facts’’. The 
d Provost stdted that 2,000 beds were available in 
ppitals for mentally sick patients, and the immediate 
ffing needs in the Edinburgh region were estimated to be 
ed nurses and 185 student nurses. : 
The Countess of Dalkeith said that the exhibition was 


IN AND 


semi, 

gr. the average person, and not for the experts. She had 
‘ <a impressed with what she had learned about treat- 
af im mental hospitals, and she warmly thanked the staff 


pte hospitals, the doctors, nurses and domestic staff and 

& It must encourage them to know that there are now 

Rovil than ever, and that the average patient’s stay 
Spital is little over two months, and that two-thirds of 

: a are voluntary ones. The violent patient who 
Mm works of fiction is the exception and not the rule. 


Princess Margaret, escorted by the matron of the Colonial Hospital, 


and the Hon. Norman Tang, Minister of Health and Local Government, 
after opening the new San ear Hospital at Port of Spain, 
Trinidad. 


or light blue and in the playroom, with its sliding roof of 
glass, an effect of sunshine is created by yellow walls and 
ceiling. In the isolation ward a special fitment permits 
equipment for prepared feeds, etc., to be passed to the nurse 
in the ward without entering. Safety precautions include 
special catches to prevent the sash windows being opened 
more than five inches. Cot bars are close enough together so 
that infants cannot put their heads through and six of the 
cots have pole transfusion fittings. A touch of unusuakcharm 
is seen in the big ward where flute-like notes of a tiny bird come 
from a miniature hanging cage which conceals a musical box. 


Mental Nursing Exhibition, Edinburgh 


The mentally ill need help more than they need restraint.’’ 

The Countess strongly advised young men and women 
to think seriously about mental nursing as a career and 
gave four main points the prospective nurse should keep in 
mind: first, it offered interest—the nurse really worked in 
a team. Secondly, the salary was good; thirdly, she had a 
pleasant life, with good opportunities for recreation in 
hospital, and lastly, and of greatest importance, she had the 
real satisfaction of knowing her work helped to cure human 
beings. 

Proposing the vote of thanks to the Countess, Dr. W. 
Boyd, chairman of the campaign committee and former 
physician-superintendent of the Fife Mental Hospitals Group, 
paid tribute to the work done by the various bodies, including 
the Department of Health for Scotland, the Scottish Informa- 
tion Office, Public Health Department, and the physician- 
superintendents, matrons and staff of the hospitals partici- 
pating in the campaign. 

The exhibition was most thoughtfully planned and 
attractive. Among the many and interesting things to be 
seen was the work carried out by patients—paintings, 
pottery, leatherwork, and weaving. A complete ward was 
set up, with nurses acting as patients; there was a 
replica of a nurse’s bedroom, and very attractive it looked. 
Trays for the various treatments were laid out—for deep 
insulin therapy, and intramuscular injection of insulin. 
Photographs of the mental hospitals in the Edinburgh region 
showed attractive wards, operating theatres, nursing proce- 
dufes being carried out, and recreation rooms and lounges. 

A bureau and illustrated charts supplied information; 
trained and student nurses answered questions and between 
11 a.m. and 5.30 p.m. on the first day 2,200 people had 
visited the exhibition while the total for the four days was 
10,500 visitors. The organizers were most gratified with the 
great interest shown by the public, and it is to be hoped that 
augurs well for future recruitment to the field of mental 
health. 
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Recent Trends in Obstetrics and 
Gynaecology 


by R. J. M. JAMIESON, M.R.C.O.G., 
Consultant Obstetrician and Gynaecologist, Derby Group of Hospitals, 


HE subject of recent trends in obstetrics and gynae- 
cology is wide and I propose rather to take a number 
of conditions and give a brief résumé of the present 
trends in each. 


Pre-eclamptic Toxaemia 


First, I would like to introduce some aspects of the 
ever-present pre-eclamptic toxaemia. A considerable amount 
of work has been done on the problem of the relationship of 
diet to pre-eclampsia. There are world-wide variations in 
the frequency of the condition; according to Dieckman it 
is much less common in California than New England. 
Again, races as far apart in dietary habits as Eskimos and 
Central Africans are relatively free. Attempts have been 
made to prove that deficient diet, especially in protein, is a 
contributory factor, and some are convinced. Yet areas 
such as Holland and Austria in the last two wars have had 
less pre-eclamptic toxaemia when the diet was deficient and 
the generai population was at starvation level. An adequate 
diet is necessary in pregnancy for many reasons but as far 
as pre-eclampsia is concerned we must conclude that its 
effect is not proven. 

The relationship between water retention, gain in 
weight and pre-eclamptic toxaemia have received a good 
deal of attention in recent years. Normal gains in weight 
in pregnancy have been estimated, varying from 12 to 36 lb. 
with an average of about 24 lb. This gain may be attributed 
approximately as 7-8 lb. gain accounted for by the average 
baby, a similar amount by the growing uterus and placenta, 
and a similar amount of weight gain by the mother. 
Unfortunately, wide variations occur; the obese patient 
may put on still more weight, the thin patient who has been 
existing on a minimal diet may suddenly feel hungry and 
eat much more than she had done previously. 

Apart from these factors a certain amount of the gain 
in weight is due to retention of water in the tissues. It is 
a fact that patients developing oedema show a rapid gain 
in weight; further, it is also a fact that these patients show 
a gain in weight before oedema can be diagnosed clinically. 
We try to make use of these facts in our antenatal care to 
attempt to forecast those patients who will have an obvious 
oedema at a later stage. It is clear that there are wide 
variations in the normal but it is also clear that where a 
patient shows excess gain in weight and then begins to show 
the slightest rise in blood pressure we are dealing with a 
case of pre-eclamptic toxaemia. As a result treatment can 
be started at an earlier stage. 

The retained water which accumulates in these cases is 
distributed between the blood and the extra-cellular tissues. 
The blood volume increases by 10 per cent. to 25 per cent., 
as a result of which there is a relative dilution of the blood 
with a fall in the blood haemoglobin estimation as ordinarily 
measured. The extra-cellular tissues contain about 25 per 
cent. of the body water content and this reservoir is capable 
of great increases in a very short time. 

The body fluid content is under the control of a number 
of factors: first and perhaps most obvious is the function 
of the kidneys. This operates in part by the filtration through 
thé glomeruli and in part by the re-absorption by the tubules 
in the process of concentration of the urine. 

The posterior pituitary acts on the renal tubules and 
stimulates the rate of re-absorption of fluids; in diabetes 


-_ cases where the mother is negative and the father 
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insipidus where the posterior pituitary is depregy 
urinary output is increased and the urine is dilute b 

Oestrogens and progesterone both cause salt pie 
and therefore water retention. The presence of sit 
body affects the water equilibrium. Where there isaa tt 
of salt in the body tissues, water is held there to kee imme © 
salt in a dilute solution until the kidneys can exes 
excess Salt. 

In pre-eclamptic toxaemia the fluid balance of thy! 


is affected in three ways; the intra-capillary ™ 
increased, the serum albumen-globulin ratio is Upset If 
the extra-cellular sodium is increased. These factog! at 
to water retention and therefore increase in body west a 
Clinically we may find an increase in body weg. 
may be undecided whether we are going to classify they 4 
as an early pre-eclampsia. If, however, we find a veng 
rise in blood pressure in a patient already showing aba " 
weight gain then we have already reached a certain dag i | 
of pre-eclampsia. 
Treatment consists of rest, with measures to og 
the salt intake. A diet which contains 2 g. of salt, viii 
a moderately low salt diet, excludes cooking salt, 


food, most tinned and preserved foods. A severely cw dr 
diet must have salt-free bread, butter, marganm R} 
further reductions have been attempted recently usa ,.. 


exchanges. This consists in giving a resin with an amma oy; 
ion which is exchanged for the sodium ions thus gy i, 
reducing the sodium available for absorption. Ti 

line of treatment is to try to increase the water exci). 
Ammonium chloride, gr. 5 three times daily oral, hn 
increase the output. Intravenous ammonium 
cent. solution will have a more marked effect. Hyp if : 


intravenous glucose solutions given sufficiently 
produce a glycosuria will force the kidney to excrett 


to dilute the glucose in the urine. Mercurial diuretciigy |, 
a marked diuretic effect but are mostly used with Sa wh 
hesitation. chi 

fig 


Rhesus Blood Groups 


I would now like to draw your attention to som! 
which emerge in the field of Rhesus blood groups % 
the discovery that blood can be divided into Kha 
and Rh positive, the problem seems to have bet 
complex that some people are completely lost. li 
from the practical point of view it has been simp 
recent years. 

It has been established that the Rh groupis 
stated by the letters C, D and E representing the ai§ 
Each person can carry one or two of each letter, Its : 
is noted by the capital C, D or E, and the " 
is noted by the small c, d or e—thus, CDE CDE a 
or CDe cde or any mixture of possible arrange 
with $mall cde throughout are Rhesus negative, 
a C, D or E present fall into the positive gre a 
maternity cases are concerned the D factor 1s — 
important and the others can be largely waa : 

Furthermore, the term homozygous has bee be 
those having two positive D’s, for example mr 
the term heterozygous to those with only one ib 
such as cDe cde. This is an important dist 
Since the child will inherit one factor from each f 
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_ chance of being either positive or 
will have ber If the father is 
negative W aa child will always be Rh positive. 
her who finds herself to be Rhesus negative 
e immediately alarmed 
he population are negative. is 
Some mothers there will be 
emeans na fathers where no incompatibility can arise. Of 
4 eh 12, one half will be homozygous and one half 
| oboe ous F urther, the antibodies which develop are 
either from blood transfusion (of the wrong group) 
| goo pregnancy. The pregnancy group are probably 
: of to spill of some red blood cells from the baby’s circula- 
tion into the mother’s circulation. The development of 
Btibodies in these cases is usually in later pregnancies and 
= usually the third or fourth or later children who are 
if at all. 7 
ane as to whether a child is likely to be affected 
can be scived by taking a blood test for antibodies at about 
the 34th week of the pregnancy. If there are no antibodies 
4 normal outcome can be expected. If antibodies are present 
the child-can be expected to be affected; it is, however, 
impossible to forecast with any degree of accuracy from the 
antibody titre what the state of the child will be. An assess- 
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tp: ment taking account of previous pregnancies is more helpful. 
'Y PIS Tf there have been previously affected children then a badly 
ee ™ tected child should be expected, if it is the first affected 
€ factors] 


child it is likely to be mild. 


dy weit Immediately the baby is delivered, blood investigation 
ly weigh lis carried out: haemoglobin estimation, red cell count, 
ty te ee count of nucleated red cells, Coombs test, Rh grouping and 
| @ Vey corum bilirubin. The baby can be assessed clinically whether 


ving 


tain gi it shows any degree of anaemia, whether it is jaundiced 
ula 


either at birth’or shortly afterwards. More severe cases may 
show some enlargement of the liver or spleen. i 

Treatment consists either in exchange transfusion shortly 
after birth or giving one or more straight transfusions later 
should the need arise. Exchange transfusion means a with- 
: drawal of the ‘baby’s blood and introducing unaffected 
‘argaml Se Rh negative blood. This is obviously a more serious under- 
ly ust ae taking and is reserved for the more seriously affected babies. 
in all Slightly affected babies have a blood count done each day; 
if the blood count falls a small transfusion is given. 

The outlook for the baby at this stage is good unless it 
has developed damage of the basal ganglia known as 
kernicterus. This leads to various spastic paralyses. It is 
still uncertain whether this develops in utero or after birth; 
if it develops after birth it is possible that exchange trans- 
fusions will reduce its frequency. 

Antenatal treatment plays little part at the present 
® moment. Induction of labour results in a premature baby 
who does not respond to treatment as well as the full-term 
child. Results in a carefully controlled series showed better 
figures where the pregnancy was allowed to go to term. 
Caesarian section similarly has no particular advantage in these 
cases. My own feeling is that in a small number of the more 
severe cases induction a week or two early may give the 
baby a better chance but only in certain carefully selected 
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Forceps Delivery 


| I would like to make a few comments on the use of 
forceps. It is a long-standing principle that forceps should 
| be applied at the end of two hours in the second stage or 
when there is maternal or foetal distress in the second stage. 
The idea still lives that the doctor is a wicked man who 
snatches the case and applies great brutal instruments after 
| the poor midwife has failed. I would like midwives to 


ents. ; 

thos forget these ideas and to consider doctor and midwife as a 
jsp "am and that the ultimate aim is the patient’s good.’ 

ich tel The real indication for a forceps delivery is that the 


oa has stopped progressing. A low forceps delivery 
can be done easily without unnecessary rush and force if 


satya and foetal distress are signs of bad obstetrics and. 
an fal arise. This is especially true in posterior positions 
prams to rotate. An early for ps application is much 

than a later when the head has been jammed deep in 


it is done as soon as it is obvious that progress has stopped.” 
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the pelvis. Much less trauma is caused both to the mother 
and the baby by early delivery. 

Finally, on the subject of forceps deliveries I would 
remind you that high cavity forceps as such are not done, 
having been replaced by Caesarian section. Mid-cavity 
forceps should not be undertaken at home unless conditions 
are very favourable. | 


Reducing Blood Loss 


To conclude my résumé of obstetrics I would like to 
mention the use of ergometrine in the third stage. It is 
important that blood loss should be reduced to a minimum 
in all cases. If the patient has any degree of anaemia this 
becomes much more important. Midwives are now allowed 
to carry ergometrine for use after the third stage and in 
post-partum haemorrhage. For some time now ergometrine 
has been used intravenously in the third stage. It is given 
with the birth of the head; the shoulders are delayed, giving 
the uterus time to contract so that the placenta can be 
delivered immediately following the baby. Most series of 
cases treated in this way have shown a somewhat raised 
manual removal rate but there is very definite reduction in 
blood loss. 

In a case of haemorrhage following a normal delivery 
at home, ergometrine intramuscularly should be given without 
hesitation. This will cause the uterus to contract; if the 
placenta has been expelled this will probably be all that is 
required. If the placenta is still in utero there will be a 
reduction or cessation of bleeding in almost all cases, at least 
temporarily, and often the placenta can be expelled after 
the contraction. The use of ergometrine may make an 
immediate manual removal, within 10 or 15 minutes, very 
difficult, but if the midwife is waiting for medical aid to 
arrive that is not of any importance. 


Gynaecological Conditions 


I pass on now to gynaecology and in particular to two 
common gynaecological conditions which have attracted 
attention in recent years. 

The first is pre-invasive carcinoma of the cervix, so- 
called carcinoma in situ. A great deal of work has been 
done in this subject -and it has been established that a 
pre-invasive stage can be demonstrated in many cases. In 
this stage there is local hyper-cellular activity with cells 
showing malignant characteristics but without any invasion 
into the deeper layers or structures. 

It has also been known for a long time that there is a 
continuous desquamation of the cells of the cervix, uterus 
and vagina which could be examined by a vaginal smear. 
Papanicolao, and others, emphasized this and drew attention 
to a method of collecting specimens from the vaginal vault. 
Slides are made immediately and fixed straightaway in an 
ether spirit solution. It has been found that where a 
carcinoma is present, even in the pre-invasive stage, the 
cancer cells are shed also and at a greater rate than the 
normal epithelium. A smear can be made from the posterior 
fornix and examined for cancer cells. Where a doubtful or 
positive result is obtained, further investigation of the 
patient can be carried out. 

This would appear to be the obvious method of dealing 
with cancer detection clinics. The problem, however, is not 
quite so simple. In the first instance technicians require a 
long training to achieve sufficient accuracy. It has been 
estimated that 1,000 technicians staining and examining 
these slides continuously would only pick up one case every 
three months. 

We are therefore forced to rely still on the prompt 
attention to patients who might be possible cancer cases, 
post-menopausal haemorrhage, inter-menstrual haemorrhage, 
chronic cervicitis etc. Added to this, improved techniques 
and careful observation will determine the cases who might 
show malignant change at a later date. 


Venous Thrombosis 


Lastly, may I make a few comments on the problem of 
venous thrombosis. The catastrophe of a massive pulmonary 
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emb lus is only too well known but the smaller embolus is 
ofte misdiagnosed. What are not so well known are the 
sigs which may be present before the onset of the pulmonary 
embolus. Every embolus is not a fatal one but every one 
is a serious complication of the post-operative period. 

All obstetric and gynaecological cases should be watched 
particularly carefully. The signs to be looked for are based 
on the assumption that the veins of the calf muscles are the 
first to be affected. The signs are: (i) tenderness of the calf 
muscles on pressure; (ii) Honan’s sign, which is pain on 

- dorsiflexion of the foot; (iii) a mild unexplained pyrexia. 
The presence of any of these calls for further investigation; 
this includes estimation of prothrombin times or index, 
bleeding times, clotting time etc. which are the territory of 
the pathology laboratory. 

' In treatment, prevention is the first line of attack. The 
most important thing is to keep the patient moving. By 
getting him out of bed you can be certain that the patient 
really has moved. This can be further aided by breathing 
and moving exercises in bed. 

If signs of thrombosis occur, the patient must have 


Childbirth Without Fear 
The Principles and Practice of Natural Childbirth.—dy 
Grantly Dick Read, M.A., M.D. 
Medical Books Limited, 99, Great Russell Street, London, 
W:C.1, 10s. 6d.) 

The third edition of this famous book, originally published 
in 1942, has now appeared. It embodies Dr.. Read’s 
theories of natural childbirth and explains their application 
during pregnancy and parturition. In his preface to the 
third edition Dr. Read writes: “this story has spread across 
the face of the earth, carrying comfort and happiness to 
countless thousands of women.” The fact that the book 
has been translated into seven languages testifies to the 
universality his teaching has achieved. In spite of initial 
medical opposition his theories have now gained general 
acceptance and recognition. 

Many books and articles on the subject have been written 
during the 12 years since the book was first published, and 
natural childbirth associations have been established in this 
country and in the United States and in Canada. It is to 
be hoped that all practising midwives now know of the 
influence of the emotions on the perception of pain; this 
book explains it all clearly and fully and should be in the 
library of every midwifery training establishment. As it is 
written in simple untechnical language it is easily understood 
by the pregnant woman and will be of great assistance to 
her. Some will find Dr. Read’s style rather discursive and 
his expressions ‘ flowery’, but the essence of the book is 
of the utmost value to all who attend women in pregnancy 
and labour, and can be unreservedly recommended. 

J. 0., S.R.N., S.C.M., D.N.(Lond.). 


Gynecology and Gynecologic Nursing 


(third edition).—by Norman F. Miller, M.D., and Hazel 
Avery, A.B., R.N. (W. B. Saunders and Company, 7, Grape 
Street, London, W.C.2., 24s.) . 

Here is a textbook on gynaecological nursing which 
will be welcomed by all, as it contains a wealth of information 
on both the old, well-tried treatments and the new, on 
treatment in hospital and in the home, and will be equally 
useful to the novice and the fully qualified nurse. It contains 
a prodigious amount of detail. For instance, on page 440 
the nurse is warned to be careful going round corners when 
the patient is being transported from the theatre to the 
ward. Perhaps, too, to the British reader, the trolley settings 
may seem rather elaborate and the amount of treatment 
described may seem complicated when compared with our 
simpler methods. The terms used may seem confusing but 
interesting to us. Dry heat is rarely used in the treatment 
of pelvic infection in this country, therefore the phrase ‘ to 
give a bake’ may surprise some readers. It is interesting 


(William Heinemann 
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immediate and energetic treatment. This Consists ¢ | 
coagulants, heparin first, giving at least 10,000 uni, gi 
hourly, together with one of the longer-acting agen, J 
as Dindevan or Tromexan. Of the latter, dosage is ins 
region of 900-1,800 mg. to start with, reducing each de 
about one-third of this amount. The dose must be canis 
controlled and governed entirely by the respons } 
response is judged by estimations of the prothrombin jg 
and where this cannot be done treatment should yy 
carried out. 

If recurrent emboli occur in spite of treatment, liz 
of the femoral vessels may have to be considered. Tyg: 
method of treatment which appears to be carried oyt » 

‘more frequently in America than in this country when; 
not regarded with any great favour. 

In conclusion, | hope that I have succeeded in pyigg 
you to some of the newer ideas in the field of obstetrig, 
gynaecology. The emphasis is on earlier diagnoss, 
treatment. I hope that you will be able to pass on the beg 
to the patient because you as nurses are in the best pos 
to notice the first departure from normal. 


to note that the American nurse is usually provided, 
a ‘sterile pack’ for treatments, which must be time-saviy 

It is always pleasant to handle an American bot 
the quality of the paper and binding are always of the) 
The illustrations, too, are particularly lavish, simple in outig 
though in some cases they are larger than life. 

The arrangement of the subject matter is mostheb 
and one appreciates the place of importance given tog 
section on the psychosomatic approach, for it is secondq@ 
to the chapters on the anatomy and physiology of 
reproductive tract, thus emphasizing the importance di 
recognition of the effect of the emotions on the functiosg 
the female reproductive organs. The inclusion, in a sepad 

appendix, of the trolley settings and preparations for van 
procedures, is very useful. 

The writers of this book set out to help the nu 
understand gynaecological disorders, their cause and i 
nursing entailed. Some readers will be disappointed i 
the nursing care after the extended treatment for caramm 
of the cervix has been omitted, and that little attention i 
been paid to the very difficult problem of stress incontmes 
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or to the field of gynaecological endocrinology. But tit - 
is so much good practical information included that 0 oA 


reader will forgive these omissions. ea 

It is particularly helpful to find full and intereq 
chapters on ‘ Irradiation’ and the menopause. The li 
is particularly useful to the young nurse, who often dloes i 
fully comprehend the significance of the changes in a wom! 
outlook, opportunities and functions at that time 0» 
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life. This is a book which will answer most of a num Rule 
questions, and will increase her interest and her skilt by th 
her care of the gynaecological patient. full 


D. M. C., S.R.N., S.C.M., Sister Tutor Dipl 


Childbirth 


Theory and Practical Training.—by 
S.R.N., C.S.P., S.C.M., H.V. Cert., Diplomat 
University of London. Foreword by C. Keith 
F.R.C.S., F.R.C.0.G. (E. and S. Livingston 
16-17, Teviot Place, Edinburgh, 7s. 6d.) aa 
This useful little book is a fruit of long expenem 
training pregnant women for normal labour. It puree 
primarily for those who are organizing a course of in 
for these women, and does presuppose > . 
knowledge of the principles of natural childb veil 
author deals rather more with the practical i 
organizing the course and handling the trainees 
the theories underlying the training. 
The course is presented in eight 
and follows the now familiar pattern of 3 
in the anatomy of the pelvis, the physiology © tion. 1 
practice in physical control, breathing and 
is all most clearly explained and the book conta" 


excellent diagrams. J.0.S.RN,, SCM, (lal 
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by the Central Midwives Board have 
by the Minister of Health 
Statutory ‘Instrument 1955, No. 120*). For the 
Bcc. of paragraph (c) of Rules 12, 25 and 35 of Section E, 
Du Board have resolved that in addition to the nitrous oxide 
es air machines already approved, the following apparatus 
for administering trichloroethylene B.P. by midwives on their 
bwn responsibility shall be approved: 
ii) Tecota Mark 6. Made by Cyprane, Ltd., aworth, 
Keighley, Yorks. 
Hii) Emotril Trichloroethylene Automatic Inhaler. made by 
«Medical and Industrial Equipment, Ltd., 12, New 
Cavendish Street, London, W.1. — 
No apparatus for the administration of trichloroethylene 
shall be used by a midwife on her own responsibility unless it 
has been inspected and approved by or on behalf of the Board 
Within a period of six months before the dats of use. Arrange- 
ments for periodic inspection thereafter must be made by the 
pwners of the apparatus with the manufacturers, who will 
arrange with the Board for the issue of the requisite certificates. 

The Central Midwives Board have framed rules requiring 
midwives to attend from time to time courses of instruction 
approved by the Board. These rules form Section G of the 
mended rules approved by the Minister. It should be noted 
that, whereas the former rules in Section G were held in 
buspense until the Minister should approve their coming into 
effect, the new rules are effective as from January I, 1958, in 
the case of practising midwives, and immediately in the case 
pf supervisors of midwives and those midwives who qualified 
before January 1, 1939, and have not practised since that date. 

Section 17 (1) (g) of the Midwives Act 1951 requires that 

every local supervising authority shall provide or arrange for 
the provision of such courses of instruction for midwives 
practising in their area as may be necessary to enable those 
midwives to comply with the rules made by the Board under 
Section 4 (1) (d) of the Act. . 
Rule G3 requires that all supervisors or assistant super- 
wisors of midwives shall, within five years from beginning 
employment as such, attend a course of instruction approved 
by the Board, and shall attend similar courses at intervals of 
mot more than five years. It is the intention of the Board to 
approve for the purposes of this rule courses for supervisors of 
midwives organized by the Association of Supervisors of 
Midwives. Application for admission to such courses should 
accordingly be made to the Secretary of the Association at 
Abbey Lane, Beckenham, Kent. 

It is the Board’s intention to approve for the purposes of 
Rule G1 residential courses of the sort at present organized 
by the Royal College of Midwives. It is, however, clear that 
full compliance with the requirements of the rules will 
necessitate a substantial increase in the volume of the courses 
provided during the next few years. It is understood that the 
Hoyal College of Midwives intend to increase substantially 
the provision made by them, but there will remain ample 
ase for the organization of courses by hospital and local 
health authorities. The Board will accordingly be glad to 
pdvise any hospital or local health authority which decides to 
rgallize courses for the purposes of this rule, and to consider 
buch courses for approval. 

. The Board will record the names of all midwives who 
ave satisfactorily completed such courses. f 
are continuing to publish the handbook 
bie notice e€ Rules approved by the Minister, together with 
hat nm “ae concerning the midwife’s code of practice, which 
wes, and also an introduction and index. 


Section B contai 
endatt if ntains the Rules regulating the course of 
af of examinations for admissio7 to the 
ves, imoli 
byllabus for the ¢ e Board have sought to simplify the 


btandards irst period of training by indicating general 
cn and have, moreover, included some specific details 
biainable from H.M.Stationery Office, price 1s. 3d. 
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of the syllabus for the second period of training. In order to 
enable the midwife fully to carry out the work which may fall 
ta, her in the future organization of the health service, the 
Board have included the teaching of mothercraft, infant care 
and the principles of nutrition in the syllabus for second 
period training. 

Following the recommendations of the Working Party 
on Midwives concerning the recruitment of older women, the 
Board have raised the upper age limit for entering midwifery 
training from 40 to 50 years of age. 

Section C of the Rules concerns the granting of the 
Midwife Teachers Diploma. The Board have removed the 
details of the syllabus from the Rules, and it is their intention 
to indicate some details in a circular letter or memorandum. 

The requirements for candidates for the Midwife Teachers 
Diploma Examination have been altered, so that a candidate 
may begin her course of instruction after she has been actively 
engaged in the practice of midwifery for only one year. 
Although a candidate may sit for the examination at any time 
following, she shall not receive the Diploma until she has been 
certified as a midwife for a period of three years, and has 
either spent two of these vears in an approved training in- 
stitution or has obtained other teaching experience approved 
by the Board. 

Section D which concerns the disciplinary powers of the 
Board has been amended in order to give a midwife who is 
cited to appear before the Board a longer period in which to 
prepare her answer. 

Section E is the section of the Rules regulating, super- 
vising and restricting within due ‘limits the practice of mid- 
wives. Some of the parts of this section have now been 
amalgamated, so that each part refegg midwives who are 
either practising as such or acting maternity nurses. 

Rules 12, 25 and 35 in this section have been drafted to 
cover the recommendations of the committee which has 
investigated the use of trichloroethylene B.P. by midwives 
on their own responsibility, and all references to ‘ nitrous 
oxide and air’ have been replaced by the term ‘ inhalational 
analgesic ’’ which covers both nitrous oxide and air and 
trichloroethylene. 

The notices concerning a midwife’s code of practice are 
not Rules, but a midwife is advised that failure to maintain 
the standard of practice in her professional work which the 
notices indicate may render her liable to a charge of negligence 
or misconduct and to the removal of her name from the Roll 
of Midwives. 

The Notices have been amended in detail and the former 
Notice No. 2,-which gave an example of treatment outside a 
midwife’s province, has been deleted. A new Notice No. 10, 
concerning the calling in of medical aid by a midwife, has been 
inserted. - 


Section H. For the first time the Rules prescribe the — 


uniform which may be worn by certified midwives, in 
accordance with Section 4 (f) of the Midwives Act 1951. 
[Extracts from memoranda drawn up bv the Central Midwives 


Board with reference to main alterations made in the Rules which 
came inio operation on February 1, 1955.1 


A reminder to 


MENTAL HOSPITALS and 
MENTAL DEFICIENCY HOSPITALS ... 


IHE Contest for the best Nurse Training School Brochures 
closes on March 14. If your hospital has not yet entered 

there is still time. 

— to the value of £100 in books for the hospitals’ 
libraries of nursing await the winners. 

Fees details of the Contest, with entry form, were pub- 


lished in the ‘Nursing Times’ of November 26, 1954, and 
January 7, 1955. 
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THE FOUR-FOLD 
RESPONSIBILITY 
OF THE. 
DISTRICT NURSE* 


by I. H. MORRIS, Senior 
Superintendent, Home Nursing 
Service, Birmingham. 


HE four-fold responsibility of the district nurse, her 

contribution towards meeting the patient’s total 

needs, may be likened to a circle, which rotates, 

with four headings under which the district nurses’ 
responsibilities are: (a) restoration/relief, (b) rehabilitation, 
(c) co-operation, (d) education. Noone of these qualities has 
priority over any other—they all come uppermost in turn. 
That is how it should be in our work. For example, the first 
need of a long-term case of cerebral haemorrhage whose home 
circumstances were good might be rehabilitation, whereas if 
we were attending a child with a scalded arm caused through 
an accident in the home, then when visiting the child we 
should do all we could to teach the mother about home 
safety so that further accidents might be prevented; here 
' education coupled with restoration would be our main 
objective. 


Restoration/ Relief 


If you were to make a list of the diagnoses of some of the 
patients you have been attending during the last few weeks, 
it would include a very wide variety of cases. Some would be 
acute illnesses from which the patient will quickly recover 
and in others the prognosis will be such that you know 
your care will be needed throughout the last stages of a 
terminal illness. Both short- and long-term illnesses have one 
thing in common, however—they require while they last the 
most highly skilled nursing care that can be given. 

So we must accept the full nursing care of the patient as 
one of our responsibilities. First, we should see that all 
treatment ordered by the doctor is efficiently carried out and 
recorded. You will know from experience that a great deal 
of nursing treatment requiring a high degree of technical skill 
is carried out by district nurses in many small rooms in over- 
crowded tenements and rural cottages. The district nurse 
should employ nursing methods which promote the comfort 
of the patient, are safe both to the patient and herself and 
which are time-saving. For this reason she should keep her 
nursing techniques under continual scrutiny and continually 
ask herself why she is using a certain method, and whether 
there is any way in which she can improve her efficiency. 

Secondly the district nurse should consider herself to be 
in charge of the nursing care of the patient whom she is 
attending. Ina bedridden patient this would include taking 
and recording temperature, pulseand respiration, the patient’s 
toilet, care of mouth, hair, nails and pressure areas. The 
positioning of the patient would be an important feature of 


the nursing care as would the equipment and making the | 


‘bed. It would be necessary to supervise and advise on diet 
and also the action of the bowels. Should the patient be very 
ill the nurse would make herself directly responswble for this 

* Abstract of a lecture given at a refresher course for home nurses 


at the Royal College of Nursing Birmingham Centre of Nursing 
Education. 
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care, but as far as possible relatives and friends ¢ 
be taught how to attend to the patient betp., 
nurse’s visits, particularly with regard to the d; 
day toilet. This teaching of simple home nyrein: 
take up a great deal of time at first but it jg, 
policy as it ensures that the patient hag aie: 
nursing care as it is needed and it stimulig 
helpers with a sense of achievement. 


Rehabilitation 


Rehabilitation is accomplished through ‘ 
promotion of physical and mental ease, the eno 
ment of self-help and independence.” The yg 
now common in our vocabulary but neverthis 
looked for a definition in Chambers Dictionay 
found: “‘ To bring back into good condition; ty 
back into working order; to make fit after disahlay 
for making a living or playing a part in the wa 
You will agree that this is a lucid descriptig; 
one which can apply either in part or whole toi 
patients for whom rehabilitation is possible, 

Someone once asked ‘‘ How should rehabilis 

_ begin ?’’. I would say it begins with imaginating 
constructive thinking on the part of all concerned; 
the patient, including the patient, if he is able. The dy 
nurse with her wide knowledge and understanding g 


patient—his illness, the treatment he is receiving, his ig lim 
relationships and his home conditions—is in a key positigiim™E pla 
help him back into ‘ working order’ or to ‘ playing a it 1 
in the world again’. The importance of the district aime anc 
thinking around each patient cannot be over emphasiaal dia 
is when we think deeply about people and their needs bagi fou 
plain to us that ideas for helping them are generated, unl 
The next stage, translating thought into action, sig tha 
most difficult. It requires energy, deté¢rmination, comm ha] 
and great tact and can be illustrated by the story ofagigimm Qu 
her late teens. Jane was a tragic figure—a young pam Pet 
suffering from an inoperable spinal tumour and confine? ‘ 
bed by relatives, over-solicitous in their care, and resentiqii 2¢¢ 
the nurse’s visits. The district nurse summed » a4 

situation and made a very gentle approach gradually oa 
ing the confidence of both patient and family. She mame Sy" 
helpful suggestions which were accepted and put into pram Lis 
They included such things as the ventilation of the pate aid 
room, change in the position of the bed, provision of plage "U 
form of occupational therapy and visits froma ™ 
dresser. The climax came when the voung patient wasliagggy "€C 
into a spinal carriage and wheeled into the garden—thst dis 
Self 


The rotating circle of responsibility. 


Full. nursing | Promotion of 


care to meet | physical and mental 
patients’ needs. | care. 
Teaching relatives | of self-help an 
and friends. independence. 
Teaching— Personnel 
positive health, | who will brin 


to the patient s 
aid the skills and 


resources of other | 
services. 


prevention of 
disease by example. 
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allowed by 
jnema. aes i the degree of workin 

t’s doctor will assess gr ) g 

The pation atient can expect to return. The kind of 


| hich the p 
t it ig Pee ie which he will in future play a part may be a very 
1aS aden ve and limited world compared with his past; even so let 


attains a measure of independence and an 
Polity vee some of the things which make this world a 


pleasanter place. 

ical Ease 
of this question of rehabilitation let 
us first think of the means whereby this may be attained. I 
would suggest that our first step would be the promotion of 
wour cal ease by: (a) carefully written or verbal reports to the 
| we which will aid him in assessing the exact condition of 


Tough 
Can 
The wal 


-Verthele 

tionary the patient and so help him in his decision as to the treatment 
00; to a required; (b) the improvisation OF loan of nursing equipment 
dischlall hich will render the patient more comfortable or preven 
the Wai deformity with resulting lose of function. 3 
ion of Mental Ease 

rit ag one we know only too well that the process of 


rehabilitation cannot be accomplished if the patient’s mind is 
‘nastate of disease. During the first stages of almost any 
iJIness the mind is in a troubled state, but the majority adjust 
themselves, especially if they know that the illness is likely to 
be of short duration. Many long-term patients, accepting the 
limitations which their disease or disability has produced, 
placidly live the days and weeks as they go by. Others find 
it much more difficult to adjust themselves, they are fearful 
and resentful. I can recall a visit paid to a young woman 
diagnosed as a case of pulmonary tuberculosis and who was 
four months preguant. She lay in bed looking anxious and 
‘unhappy and repeating over and over again “‘ I can’t believe 
that I’ve got T.B., I just can’t believe it—such a thing never 
fhappened in our family before, 1 can’t believe it is true.” 
Quite obviously there would be no possibility of bringing this 
person back into ‘ good working order ’ until she had attained 
a degree of mental ease. How can the district nurse— 
accepting rehabilitation as part of her four-fold responsibility 
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resentitl 
ad up ilgme —assist in the promotion of mental ease ? 
ally obta First, I would say by listening to the patient and 


sympathetically hearing all her doubts, fears and resentments. 


She md 
to prac Listening, you may know, has been termed ‘ psychiatric first 
ne pattie 1d’ and by allowing the patient to talk freely the district 
of a pik Durse should be able as opportunities arise to explain away 


‘much that causes needless worry and give reassurance when 
necessary; in fact help the patient to accept an illness or a 
disablement which will produce a changed way of life. 


om 
t was li 
1—ths® 
Self-help and Independence 

No matter how much imaginative thinking and con- 
structive effort there is on the part of the doctor and district 
nurse and no matter how much goodwill and co-operation 
from the relatives, rehabilitation cannot be accomplished 
‘without the patient himself being an active participant. 
In the early stages the patient may require a great deal of 
stimulation, much patience and encouragement. 

The district nurse should remember that nothing will 
spur a person on more than a sense of achievement. Begin by 
;*ncouraging the patient to do small things and as his ability 
develops guide him to become more and more independent. 
We all know of the many devices that are available for the 
disabled person and the provision of one or more of these may 
be the means of converting a partially helpless person into 
one who can attain a major d>zree of independence. I would 
recommend to yon a book pnblished by the National Associa- 
tion for the Paralysed entitled Gadgets. This book describes 
and lists Many such appliances in a clear and helpful way 
(the price is 25. 6d ) 


Co-operation 
davs the dis rie uurse had often to rely upon 
time to help ner nvtient. Indeed, much of her 
on non-nursing duties in order to obtain a 
| ee and comfort. True, there were charitable 
help in ns and many philanthropists who gave personal 
Pin the relief of suffering and in the improvement of living 


‘ 
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conditions. Throughout the years the State has become more 
and more directly concerned with the physical and mental 
well-being of its citizens and the district nurse has found an 
ever-widening field of help available. Today the welfare 
state stands guardian over the health of the nation and the 
district nurse now works as a member of a team, each member 
of which is contributing to the total well-being of the ill 
person. Therefore we now recognize that co-operation with 
personnel who will bring to the patient’s aid the skills and 
resources of other services is a responsibility of which the 
district nurse must be well aware. 

The Oxford dictionary tells us that to co-operate is ‘‘ to 
make joint efforts with a person either in work or in doing, 
for a purpose.”’ You will agree that this joint effort can only 
be accomplished successfully through the formation of good 
relationships. It behoves us therefore as district nurses to 
get to know the personnel of the other services with whom we 
shall be working and to gain an understanding of their work. 
The district nurse naturally takes a great interest in her 
patients, but she should never develop a possessive attitude 
as this more than anything else will weaken the joint effort 
of those working on the patient’s behalf. 

Let us think of some of those people from other services 
who work side by side with the cr nce at in meeting the 
patient’s total needs. There is for ance the hospital staff 
of ward sisters, departmental sisters, almoners, physio- 
therapists. There are also the other members of the public 
health team who meet us in the patient’s home—the health 
visitor, the home help, the occupational therapist, the 
tuberculosis visitor and representatives of voluntary agencies 
such as the WVS worker. 

By the very fact that so much is available for the patient 
today and in so many different places, he can, if we are not 
careful, become rather like a shuttlecock tossed from one 
person or department back to another. Sometimes I am 
tempted to think that the district nurse, who may be the most 
constant contributor in the joint effort of patient care, is left 
very much in the dark regarding the exact nature of his 
progress and the treatment he is receiving. A ward sister, 
for example, receives a full report of the treatments her 
patients are receiving and is responsible for seeing that these 
are carried out; so is the district nurse in the confines of the 
patient’s home, but the nature of the treatment and why it is 
being given is seldom explained. Direct communication with 
the ward sister or -almoner concerned would be an easy way of 
getting over these difficulties. This does in fact quite often 
happen but it is not always possible. I feel much more use 
could be made of the district nurse’s records and reports. If 
every patient in his journeyings between home, hospital and 
clinic was equipped with these reports intelligently and well 
written, a clearer picture of the patient and his social back- 
ground would be presented to the hospital staff who might be 
encouraged, by these means, to report back to the district 
nurse and to some extent the gap between hospital and home 
care could be bridged. 

I have purposely left the general practitioner until the 
end. He is the most knowledgeable person concerning the 
patient and the key worker in the ‘ patient care’ team. The 
majority of patients attended by the district nurse are 
referred to her for nursing care and treatment by the general 
practitioner and she works under his direction. This has 
resulted in a good working relationship, but there is still need 
for much closer co-operation in the interests of the patient. 
The district nurse is in the main too passive. She does not 
take all the opportunities that are available for meeting the 
doctor and discussing her patients intelligently with him; 
those district nurses who use time for this purpose nurse the 
patient with deeper interest and better understanding. 

Owing to our changing social pattern the needs of the 
patient ill at home have never been greater, and never before 
has so much been available. It may fall to the district nurse 
herself to reach out and put before the patient the skills and 
resources of other services. 


Education 
In the past the district nurse was often looked upon as a 
health missionary and indeed many public health workers in 
other countries have this function today. Nowadays, we in 
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Recent Trends in Obstetrics and 


Gynaecology 


| by R. J. M. JAMIESON, M.R.C.O.G., 
Consultant Obstetrician and Gynaecologist, Derby Group of Hospitals. 


HE subject of recent trends in obstetrics and gynae- 
cology is wide and 1 propose rather to take a number 
of conditions and give a brief résumé of the present 
trends in each, 


Pre-eclamptic Toxaemia 


First, I would like to introduce some aspects of the 
ever-present pre-eclamptic toxaemia. A cousiderable amount 
of work has been done on the problem of the relationship of 
diet to pre-eclampsia. There are world-wide variations in 
the frequency of the condition; according to Dicckman it 
is much less common in California than New England. 


Again, races as fur apart in dictary habits as Eskimus and | 


Central Alricans are relatively free. Attempts have been 
made to prove that deficient diet, especially in protein, is a 
contributory factor, and some are convinced. Yet areas 
such as Holland and Austria in the last two wars have had 
less pre-eclamptic toxaemia when the diet was deficient and 
the general population was at starvation level. An adequate 
diet is necessary in pregnancy for many reasons but as far’ 
as pre-eclampsia ig Concerned we must conclude that its 
effect is not proven. 

The relationship between water retention, gain in 
weight and pre-eclamptic toxacmia have received a good 
deal of attention in recent years. Normal gains in weight 
in pregnancy have been estimated, varying from 12 to 36 Ib, 
with an average of about 24 1b. This gain may be attributed 
approxunately as 7-8 lb. gain accounted for by the average 
baby, a sinulur amount by the growing uterus and placenta, 
and a similar amount of weight gain by the mother. 
Unfortunately, wide variations occur; the obese patient 
may put on still more weight, the thin patient who has been 
existing On a minimal diet may suddenly feel hungry and 
eat much more than she had done previously. 

Apart from these factors a certain amount of the gain 
in weight is due to retention of water in the tissues. It is 
a fact that patients developing oedema show a rapid gain 
in weight; further, it is also a fact that these patients show 
a gain in weight before vedema can be diagnosed clinically. 
We try to make use of these facts in our antenatal care to 
attempt to forecast those patients who will have an obvious 
oedema at a later stage. It is clear that there are wide 
variations in the normal but it is also clear that where a 
patient shows excess gain in weight and then begins to show 
the slightest rise in blood pressure we are dealing with a 
case of pre-eclamptic toxaemia. As a result treatment can 
be started at an earlier stage. 

The retained water which accumulates in these cases is 
distributed between the blood and the extra-cellular tissues. 
The blood volume increases by 10 per cent. to 25 per cent., 
as a result of which there is a relative dilution of the blood 
with a fall in the blood haemoglobin estimation as ordinarily 
measured. The extra-cellular tissues contain about 25 per 
cent. of the body water content and this reservoir is capable 
of great increases in a very short time. 

The body fluid content is under the control of a number 
of factors: first and perhaps most obvious is the function 
of the kidneys. This operates in part by the filtration through 
the glomeruli and in part by the re-absorption by the tubules 
in the process of concentration of the urine. 

The posterior pituitary acts on the renal tubules and 
stimulates the rate of re-absorption of fluids; in diabetes 


the salt intake. 


insipidus where the posterior pituitary is depressed the 
urinary Output is increased and the urine is dilute. 

Oestrogeus and progesterone both cause salt retention 
and therefore water retention. The presence of salt in the 
body affects the water equilibrium. Where there is an excess 
of salt in the body tissues, water is held there to keep the 
salt in a dilute solution until the kidneys can excrete the 
excess Salt. 

In pre-eclamptic toxaemia the fluid balance of the body 
is affected in three ways; the intra-capillary pressure is 
increased, the serum albumen-globulin ratio is upset and 
the extra-cellular sodium is increased. These factors lead 
to water retention and therefore increase in body weight. 

Clinically we may find an increase in body weight and 
may be undecided whether we are going to classify the patient 
as an early pre-eclampsia. If, however, we find a very slight 
rise in blood pressure in a patient already showing abnormal 
weight gain then we have already reached a certain diagnosis 
of pre-eclampsia. 

Treatment consists of rest, with measures to control 
A diet which contains 2 g. of salt, which is 
a moderately low salt diet, excludes cooking salt, salt on 
food, must tinned and preserved fuods. A severely curtailed 
diet: must. have salt-free bread, butter, margarine, etc. 
further reductions have been attempted recently using resin 


‘exchanges. This consists in giving a resin with an ammonium 
ion which is exchanged for the sodium ions thus further 


reducing the sodium available for absorption. The third 
line of treatment is to try tuo increase the water excretiun. 
Ammonium chloride, gr. 5 three times daily orally, will 
increase the output. Intravenous ammonium chloride 1 per 
cent. solution will have a more marked effect. Hypertonic 
intravenous glucose svlutions given sufficiently fast to 
produce a glycosuria will force the kidney to excrete water 
to dilute the glucose in the urine. Mercurial diuretics have 
a marked diuretic effect but are mustly used with some 
hesitation. 


Rhesus Blood Groups 


I would now like to draw your attention to some facts 
which emerge in the field of Rhesus blood groups. Since 
the discovery that blood can be divided into Ith negative 
and Rh positive, the problem seems to huve become so 
complex that some people are completely lust. However, 
from the practical point of view it has been simplified in 
recent years. | 

It has been established that the Rh grouping can be 
stated by the letters C, D and E representing the antigens. 
Each person can carry one or two of each letter; its presence 
is noted by the capital C, D or EF, and the absence 
is noted by the small c, d or e—thus, CDE CDE or cde cde 
or CDe cde or any mixture of possible arrangements. Those 
with small cde thronghout are Rhesus negative, those with 
a C, D or E present fall into the positive group.. As far as 
maternity cases are concerned the 1) factor is much the most 
important and the others can be largely ignored. 

Furthermore, the term homozygous has been given to 
those having two positive D’s, for example cle cDe, and 
the term heterozygous to those with only one positive D 
such as cDe cde. This is an important distinction in those 
cases where the mother is negative and the father is positive. 


Since the child will inherit one factor from each parent it 
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will have a 50 per cent. chance of being either positive or 
negative where the father is heterozygous. If the father is 
homozygous the child will always be Rh positive. 

The mother who finds herself to be Rhesus negative 
need not become immediately alarmed as so often happens. 
Some 15 per cent. of the population are Ith negative. This 
means that for each 15 negative mothers there will be 
3 negative fathers where no incompatibility can arise. Of 


the remaining 12, one half will be homozygous and one half 


heterozygous. Further, the antibodies which develop are 
acquired either from blood transfusion (of the wrong group) 
or during pregnancy. The pregnancy group are probably 
due to spill of some red blood cells from the baby’s circula- 
tion into the mother’s circulation. The development of 
antibodies in these cases is usually in later pregnancies and 
it is usually the third or fourth or later children who are 
badly affected, if at all. 

The problem as to whether a child is likely to be affected 
can be solved by taking a blood test for antibodies at about 
the 34th week of the pregnancy. If there are no antibodies 
a normal outcome can be expected. If antibodies are present 
the child can be expected to be affected; it is, however, 
impossible to forecast with any degree of accuracy from the 
antibody titre what the state of the child will be. An assess- 
ment taking account of previous pregnancies is more helpful. 
If there have been previously affected children then a badly 
affected child should be expected, if it is the first affected 
child it is likely to be mild. 

Immediately the baby is delivered, blood investigation 
is carried out: haemoglobin estimation, red cell count, 
count of nucleated. red cells, Coombs test, Rh grouping and 
serum bilirubin. The baby can be assessed clinically whether 
it shows any degree of anaemia, whether it is jaundiced 
either at birth or shortly afterwards. More severe cases may 
show some enlargement of the liver or spleen. 

Treatment consists either in exchange transfusion shortly 
after birth or giving one or more straight transfusions later 
should the need arise. Exchange transfusion means a with- 
drawal of the baby’s blood and introducing unaffected 
Rh negative blood. This is obviously a more serious under- 
taking and is reserved for the more seriously affected babies. 
Slightly affected babies have a blood count done each day; 
if the blood count falls a small transfusion is given. 


The outlook for the baby at this stage is good unless it 


has developed damage of the basal ganglia known as 
kernicterus, This leads to various spastic paralyses. It is 
still uncertain whether this develops in utero or after birth; 
if it develops after birth it is possible that exchange trans- 
fusions will reduce its frequency. 

Antenatal treatment plays little part at the present 
moment. Induction of labour results in a premature baby 
who does not respond to treatment as well as the full-term 
child. Results in a carefully controlled series showed better 
figures where the pregnancy was allowed to go to term. 
Caesarian section similarly has no particular advantage in these 
cases. My own feeling is that in a small number of the more 
Bevere cases induction a week or two early may give the 
baby a better chance but only in certain carefully selected 


Cases, 


Forceps Delivery 


JI would like to make a few comments on the use of 


forceps. It is a long standing principle that. forceps should 


be applied at the end of two hours in the second stage or 
when there is maternal or foetal distress in the second stage. 
The idea still lives that the doctor is a wicked man who 
snatches the case and applies great brutal instruments after 
the poor midwife has failed. I would like midwives to 
forget these ideas and to consider doctor and midwife as a 
team and that the ultimate aim is the patient’s good. 

The real indication for a forceps delivery is that the 
patient has stopped progressing. A low forceps delivery 
can be done easily without unnecessary rush and force if 
it is done as soon as it is obvious that progress has stupped. 
Maternal and foetal distress are signs of bad obstetrics and 
should not arise. This is especially true in posterior positions 
which fail to rotate. An early forceps application is much 
easier than a later when the head has been jammed deep in 
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the pelvis. Much less trauma is caused both to the mother 
and the baby by early delivery. 

Finally, on the subject of forceps deliveries I would 
remind you that high cavity forceps as such are not done, 
having been replaced by Caesarian section. Mid-cavity 
forceps should not be undertaken at home unless conditions 
are very favourable. 


Reducing Blood Loss 


To conclude my résumé of obstetrics I would like to 
mention the use of ergometrine in the third stage. It is 
important that blood loss should be reduced to a minimum 
in all cases, If the patient has any degree of anaemia this 
becomes much more important. Midwives are now allowed 
to carry ergometrine for use after the third stage and in 
post-partum haemorrhage. For some time now ergometrine 
has been used intravenously in the third stage. It is given 
with the birth of the head; the shoulders are delayed, giving 
the uterus time to contract so that the placenta can be 
delivered immediately following the baby. Most series of 
cases treated in this way have shown a somewhat raised 
manual] removal rate but there is very definite reduction in 
blood loss. 

In a case of haemorrhage following a normal delivery 
at home, ergometrine intramuscularly should be given without 
hesitation. This will cause the uterus to contract; if the 
placenta has been expelled this will probably be all that is 
required. If the placenta is still in utero there will be a 
reduction or cessation of bleeding in almost all cases. at least 
temporarily, and often the placenta can be expelled after 
the contraction. The use of ergometrine may make an 
immediate manual removal, within 10 or 15 minutes, very 
difficult, but if the midwife is waiting for medical aid to 
arrive that is not of any importance. 


Gynaecological Conditions 


I pass on now to gynaecology and in particular to two 
common gynaecological conditions which have attracted 
attention in recent years. 

The first is pre-iiemaeee carcinoma of the cervix, so- 
called carcinoma in situ.. A great deal of work has been 
done in this subject and it has been established that-a 
pre-invasive stage can be demonstrated in many cases. In 
this stage there is local hyper-cellular activity with cells 
showing malignant characteristics but without any invasion 
into the deeper layers or structures. 

It has also been known for a long time that there is a 
continuous desquamation of the cells of the cervix. uterus 
and vagina which could be examined by a vaginal smear. 
Papanicolao, and others, emphasized this and drew attention 
to a method of collecting specimens from the vaginal vault. 
Slides are made immediately and fixed straightaway in an 
ether spirit solution. It has been found that where a 
carcinoma is present, even if the pre-inviasive stage, the 
cancer cells are shed also and at a greater rate than the 
normal epithelium. A smear can be made from the posterior 
fornix and.examined for cancer cells. Where a doubtful or 
positive result is obtained, further investigation of the 
patient can be carried out. % 

This would appear to be-the obvious method of dealing 
with cancer detection clinics. The problem, however, is not 
quite so simple. In the first instance technicians require a 
long training to achieve sufficient accuracy. It has been 
estimated that 1,000 technicians staining and examining 
these slides continuously would only pick up one case every 
three months. 

We are therefore forced to rely still on the prompt 
attention to patients who might be possible cancer cases, 
post-menopausal haemorrhage, inter-menstrual haemorrhage, 
chronic cervicitis etc. Added to this. improved techniques 


and careful observation will determine the cases who might 


snow malignant change at a later date. 


Venous Thrombosis 


Lastly, may I make a few comments on the problem of © 
venous thrombosis. The catastrophe of a massive pulmonary . 
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embolus is only too well known but the smaller embolus is 
often misdiagnosed. What are not so well known are the 
signs which may be present before the onset of the pulmonary 
embolus. Every embolus is not a fatal one but every one 
is a serious complication of the post-operative period. 

All obstetric and gynaecological cases should be watched 
particularly carefully. The signs to be looked for are based 
on the assumption that the veins of the calf muscles are the 
first to be affected. The signs are: (i) tenderness of the calf 
muscles on pressure; (ii) Honan’s sign, which is pain on 
dorsiflexion of the foot; (iii) a mild unexplained pyrexia. 
The presence of any of these calls for further investigation; 
this includes estimation of prothrombin times or index, 
bleeding times, clotting time etc. which are the territory of 
the pathology laboratory. 

In treatment, prevention is the first line of attack. The 
most important thing is to keep the patient moving. By 
getting him out of bed you can be certain that the patient 
really has moved. This can be further aided by breathing 
and moving exercises in bed. 

If signs of thrombosis occur, the patient must have 


Childbirth Without Fear 


The Principles and Practice of Natural Childbirth.—bdy 
Granily Dick Read, M.A., M.D. (William Heinemann 
Medical Books Limited, 99, Great Russell Street, London, 
W.C.7, 10s. 6d.) 

The third edition of this famous book, originally published 
in 1942, has now appeared. It embodies Dr. Read’ 
theories of natural childbirth and explains their application 
during pregnancy and parturition. In his preface to the 
third edition Dr. Read writes: “this story has spread across 
the face of the earth, carrying comfort and happiness to 
countless thousands of women.”’ The fact that the book 
has been translated into seven languages testifies to the 
universality his teaching has achieved. In spite of initial 
medical opposition his theories have now gained general 
acceptance and recognition. 

Many books and articles on the subject have been written 
during the 12 years since the book was first published, and 
natural childbirth associations have been established in this 
country and in the United States and in Canada. It is to 
be hoped that all practising midwives now know of the 
influence of the emotions on the perception of pain; this 
book explains it all clearly and fully and should be in the 
library ofyevery midwifery training establishment. As it is 
written in simple untechnical language it is easily understood 
by the pregnant woman and will be of great assistance to 
her. Some will find Dr. Read’s style rather discursive and 
his expressions ‘flowery’, but the essence of the book is 
of the utmost value to all who attend women in pregnancy 
and labour, and can be unreservedly recommended. | 

J. 0., S.R.N., S.C.M., D.N.(Lond.). 


Gynecology and Gynecologic Nursing 


(third edition).—by Norman F. Miller, M.D., and Hazel 
Avery, A.B., R.N. (W. B. Saunders and Company, 7, Grape 
‘Street, London, W.C.2., 24s.) 

__ Here is a textbook on gynaecological nursing which 
will be welcomed by all, as it contains a wealth of information 
on both the old, well-tried treatments and the new, on 
treatment in hospital and in the home, and will be equally 
useful to the novice and the fully qualified nurse. It contains 
a prodigious amount of detail. For instance, on page 440 
the nurse is warned to be careful going round corners when 
the patient is being transported from the theatre to the 
ward. Perhaps, too, to the British reader, the trolley settings 
may seem rather elaborate and the amount of treatment 
described may seem complicated when compared with our 
simpler methods. The terms used may seem confusing but 
interesting to us. Dry heat is rarely used in the treatment 
of pelvic infection in this country, therefore the phrase ‘ to 
give a bake’ may surprise some readers. It is interesting 
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immediate and energetic treatment. This consists of anti- 
coagulants, heparin first, giving at least 10,000 units four- 
hourly, together with one of the longer-acting agents such 
as Dindevan or Tromexan. Of the latter, dosage is in the 
region of 900-1,800 mg. to start with, reducing each day to 
about one-third of this amount. The dose must be carefully 
controlled and governed entirely by the response. The 


response is judged by estimations of the prothrombin index. 


and where this cannot be done treatment should not be 
carried out. 

If recurrent emboli occur in spite of treatment, ligature 
of the femoral veSsels may have to be considered. This is a 
method of treatment which appears td be carried out much 
more frequently in America than in this country where it is 
not regarded with any great favour. 

In conclusion, | hope that I have succeeded in pointing 
you to some of the newer ideas in the field of obstetrics and 
gynaecology. The emphasis is on earlier diagnosis and 
treatment. I hope that you will be able to pass on the benefit 
to the patient because you as nurses are in the best position 
to notice the first departure from normal. 


to note that the American nurse is usually provided with 
a ‘sterile pack’ for treatments, which must be time-saving. | 

It is always pleasant to handle an American book as 
the quality of the paper and binding are always of the best. 
The illustrations, too, are particularly lavish, simple in outline, 
though in some cases they are larger than life. 

The arrangement of the subject matter is most helpful, 
and one appreciates the place of importance given to the 
section on the psychosomatic approach, for it is second only 
to the chapters on the anatomy and physiology of the 
Teproductive tract, thus emphasizing the importance of the 
recognition of the effect of the emotions on the functions of 
the female reproductive organs. The inclusion, in a separate 
appendix, of the trolley settings and preparations for various 
procedures, is very useful. 

The writers of this book set out to help the nurse to 
understand gynaecological disorders, their cause and the 
nursing entailed. Some readers will be disappointed that 
the nursing care after the extended treatment for carcinoma 
of the cervix has been omitted, and that little attention has 
been paid to the very difficult problem of stress incontinence, 
or to the field of gynaecological endocrinology. But there 
is so much good practical information included that the 
reader will forgive these omissions. 

It is particularly helpful to find full and interesting 
chapters on ‘ Irradiation’ and the menopause. The latter 
is particularly useful to the young nurse, who often does not 
fully comprehend the significance of the changes in a woman's 
outlook, opportunities and functions at that time in her 
life. This is a book which will answer most of a nurse’s 
questions, and will increase her interest and her skill in 


her care of the gynaecological patient. 
D. M. C., S.R.N., S.C.M., Sister Tutor Diploma. 


Childbirth 
Theory and Practical Training.—by Marjorie F. Chappell, 


~S.R.N., C.S.P., S.C.M., H.V. Cert., Diploma in Nursing, 


University of London. Foreword by C. Keith Vartan, 
F.R.C.S., F.R.C.0.G. (E. and S. Livingstone Limited, 
16-17, Teviot Place, Edinburgh, 7s. 6d.) 

This useful little book is a fruit of long experience in 
training pregnant women for normal labour. It is intended 
primarily for those who are organizing a course of instruction 
for these women, and does presuppose in the reader a 
knowledge of the principles of natural childbirth. The 
author deals rather more with the practical detail of 
organizing the course and handling the trainees than with 
the theories underlying the training. 

The course is presented in eight lessons or attendances 
and follows the now familiar pattern of simple instruction 
in the anatomy of the pelvis, the physiology of labour and 
practice in physical control, breathing and relaxation. This 
is all most clearly explained and the book contains many 


excellent diagrams. 
5. S.R.N., S.C.M., D.N.(Lond.). 
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Central Midwives Board Rules, 


aow been approved by the Minister of Health 
(Statutory Instrument 3955 No. 12u*). Tor the 

purposes of paragraph (c) of Ruses i2, 25 and 35 of Section E, 

the Board have resolved that in addition to the nitrous oxide 

and air machines already approved, the following apparatus 
for administering trichloroethylene 6.P. by midwives on their 
own responsibility shall be approved: 

(i) Lecota Mark 6. Made by Cyprane, Ltd., Haworth, 
Keighley, Yorks. 

(ii) Lvichloroethvlene Automatic Inhaler. Made by 
Medical and Industrial Equipment, Ltd., 12, New 
Cavendish Street, Loadon, W.1 
No apparatus for the administration of trichloroethylene 

shall be used by a midwife on her own responsibility unless it 

has been inspected and approved by or on behalf of the Board 
within a.period of six months before the dat- of use. Arrange- 
ments for periodic inspection thereafter must be made by the 
owners of the apparatus with the manufacturers, who will 
arrange with the Board for the issue of the requisite Certificates. 

The Central Midwives Board have framed rules requiring 
midwives to attend from time to time courses of instruction 
approved by the Board. These rules form Section G of the 
amended rules approved by the Minister. It should be noted 
that, whereas the former rules ia Section G were held in 
suspense until the Minister should approve their coming into 
effect, the new rules are effective as from January 1, 1958, in 
the case of practising midwives, and immediately in the case 
of supervisors of midwives and those midwives who qualified 
before January 1, 1939, and have not practised since that date. 

Section 17 (1) (g) of the Midwives Act 1951 requires that 
every local supervising authority shall provide or arrange for 
the provision of such courses of instruction for midwives 
practising in their area as may be necessary to enable those 
midwives to comply with the rules made by the Board under 
Section 4 (1) (d) of the Act. 

Rule G3 requires that all supervisors or Assistant super- 
visors of midwives shall, within five years from beginning 
employment as such, attend a course of instruction approved 
by the Board, and shall attend similar courses at intervals of 
not more than five years. It is the intention of the Board to 
approve for the purposes of this rule courses for supervisors of 
midwives organized by the Association of Supervisors of 
Midwives. Application for admission to such courses should 
accordingly be made to the Secretary of the Association at 
25, Abbey Lane, Beckenham, Kent. 

It is the Board’s intention to approve for the purposes of 
Rule G1 residential courses of the sort at present organized 
by the Royal College of Midwives. It is, however, clear that 
full compliance with the requirements of. the rules will 
necessitate a substantial increase in the volume of the courses 
provided during the next few years. It is understood that the 
Royal College of Midwives intend to increase substantially 
the provision made by them, but there will remain ample 
scope for the organization of courses by hospital and local 
health authorities. The Board will accordingly be glad to 
advise any hospital or local health authority which decides to 
organize courses for the purposes of this rule, and to consider 
such courses for approval. 

The Board will record the names of all midwives who 
have satisfactorily completed such courses. 

The Board are continuing to publish the handbookf 
containing the Rules approved by the Minister, together with 
the notices concerning the midwife’s code of practice, which 
are not Rules, and also an introduction and index. 

Section B contains the Rules regulating the course of 
training and the conduct of examinations for admission to the 
Roll of Midwives. The Board have sought to simplify the 
syllabus for the first period of training by indicating general 
standards and have, moreover, included some specific details 

*Obtainahle from H.M.Stationery Office, price 1s. 3d. 

tAvailable shorily from Messrs. es Ballaniyne & Co 

Lid, by post 1s. 2d. 


New Rules made ty the Central Midwives Board have 
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of the syllabus for the second period of training. In order to 
enable the midwife tully to carry out the work which may fall 
to her in the future organization of the health service, the 
Board have included the teaching of mothercraft, infant care 
and the principles of nutrition in the syllabus for second 
period training. 

Following the recommendations of the Working Party 
on Midwives concerning the recruitment of older women, the 
Board have raised the upper age limit for entering midwifery 
training from 40 to 50 years of age. 

Section C ot the Ruies concerns the granting of the 
Midwife Teachers Diploma. The Board haverremoved the 
details of the syllabus from the Rules, and it is their intentio1. 
to indicate some details in a circular letter or memorandum, 

The requirements for candidates for the Midwife Teachers 
Diploma I-xamination have been altered, so that a candidate 
inay begin her course of instruction after she has been actively 
engaged in the practice of midwifery for only one year. 
Although a candidate may sit for the examination at any time 
following, she shall not receive the Diploma until she has been 
certified as a midwife for a period of three years, and has 
either spent two of these years in an approved training in- 
stitution or has obtained other teaching experience approved 
by the Board. 

Section D which concerns the disciplinary powers of the 
Board has been amended in order to give a midwife who is 
cited to appear before the Board a longer period in which to 
prepare her answer. 

Section E is the section of the Rules regulating, super- 
vising and restricting within due limits the practice of mid- 
wives. Some of the parts of this section have now been 
amalgamated, so that each part refers to midwives who are 
either practising as such or acting as maternity nurses. 

Rules 12, 25 and 35 in this section have been drafted to 
cover the recommendations of the committee which has 
investigated the use of trichloroethylene B.P. by midwives 
on their own responsibility, and alJl references to ‘ nitrous 


oxide and air’ have been replaced by the term ‘ inhalational 


analgesic ’’ which covers both nitrous oxide and air and 
trichloroethylene. 

The notices concerning a midwife’s code of practice are 
not Rules, but a midwife is advised that failure to maintain 
the standard of practice in her professional work which the 
notices indicate may render her liable to a charge of negligence 
or misconduct and to the removal of her name from the Roll 
of Midwives. 

_ The Notices have been amended in detail and the former 
Notice No. 2, which gave an example of treatment outside a 
midwife’s province, has been deleted. A new Notice No. 10, 
concerning the calling in of medical aid by a midwife, has been 
inserted. 

Section H. For the first time the Rules prescribe the 
uniform which may be worn by certified midwives, in 
accordance with Section 4 (f) of the Midwives Act 1951. 

[Extracts from memoranda drawn up bv the Central Midwives 


Board with reference to main alievations made in the Rules which 
came inio operation on February 1, 1955.) 


A reminder to 
MENTAL HOSPITALS and 


MENTAL DEFICIENCY HOSPITALS .... 
IHE Contest for the best Nurse Training School Brochures 
closes on March 14. If your hospital has not yet entered 

there is still time. 

| mers to the value of £100 in books for the hospitals’ 
libraries of nursing await the winners. 

Fur details of the Contest, with entry form, were pub- 


lished in the ‘Nursing Times’ of November 26, 1954, and 
January 7, 1955. 


= 
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THE FOUR-FOLD 
RESPOWSIBILITY 
Or iHeE 
DISTRICT] NURSE’ 


by I. H. MORRIS, Senior 
Superintendent, Home Nursing 
Service, Birmingham. 


HE four-fold responsibility of the district nurse, her 

contribution towards meeting the patient’s total 

needs, may be likened to a circle, which rotates, 

with four headings under which the district nurses’ 
responsibilities are: (a) restoration/relief, (b) rehabilitation, 
(c) co-operation, (¢) education. No one of these qualities has 
priority over any other—they all come uppermost in turn. 
That is how it should be in our work. For example, the first 
need of a long-term case of cerebra] haemorrhage whose home 
circumstances were good might be rehabilitation, whereas if 
we were attending a child with a scalded arm caused through 
an accident in the home, then when visiting the child we 
should do all we could to teach the mother about home 
safety so that further accidents might be prevented; here 
education coupled with restoration would be our main 
objective. 


Restoration/Relief 


If you were to make a list of the diagnoses of some of the 
patients you have been attending during the last few weeks, 
it would include a very wide variety of cases. Some would be 
acute illnesses from which the patient will quickly recover 
and in others the prognosis will be such that you know 
vour care will be needed throughout the last stages of a 


_ terminal illness. Both short- and long-term illnesses have one 
thing in common, however—they require while they last the. 


most highly skilled nursing care that can be given. 


50 we must accept the full nursing care of the patient as° 
First, we should see that all- 


one of our responsibilities. 
treatment ordered by the doctor is efficiently carried out and 
recorded. “You will know from experience that a great deal 
of nursing treatment requiring a high degree of technical skill 
is carried out by district nurses in many small rooms in over- 
crowded tenements and rural cottages. The district nurse 
should employ nursing methods which promote the comfort 
of the patient, are safe both to the patient and herself and 
which are time-saving. For this reason she should keep her 
nursing techniques under continual scrutiny and continually 
ask herself why she is using a certain method, and whether 
there is any way in which she can improve her efficiency. 
Secondly the district nurse should consider herself to be 
in charge of the nursing care of the patient whom she is 
attending. Ina bedridden patient this would include taking 
and recording temperature, pulseand respiration, the patient’s 
toilet, care of mouth, hait, nails and pressure areas. The 
positioning of the patient would be an important feature of 
the nursing care as would the equipment and making the 
bed. It would be necessary to supervise and advise on diet 
and also the action of the bowels. Should the patient be very 
ill the nurse would make herself directly responsible for this 


* Abstract of a lecture given at a vefresher course for home nurses 
at the Royai College of Nursing Birmingham Centre of Nursing 
Education. 
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care, but as far as possible relatives and friends should 
be taught how to attend to the patient between the 
nurse’s visits, particularly with regard to the day-to- 
day toilet. This teaching of simple home nursing may 
take up a great deal of time at first but it is a wise 
policy as it ensures that the patient has adequate 
nursing care as it is needed and it stimulates the 
helpers with a sense of achievement. 


Rehabilitation 


Rehabilitation is accomplished through “the 
promotion of physical and mental ease, the encourage- 
ment of self-help and independence.”’ The word is 
now common in our vocabulary but nevertheless I 
looked for a definition in Chambers Dictionary and 
found: ‘‘ To bring back into good condition; to bring ~ 
back into working order; to make fit after disablement — 
for making a living or playing a part in the world.” 
You will agree that this is a lucid description and 
one which can apply either in part or whole to all our 
patients for whom rehabilitation is possible. 

Someone once asked ‘‘ How should rehabilitation 
begin ?’’. I would say it begins with imaginative and 

constructive thinking on the part of all concerned with 
the patient, including the patient, if he is able. The district 
nurse with her wide knowledge and understanding of the 
patient—his illness, the treatment he is recciving, his family 
relationships and his home conditions—is in a key position to 
help him back into ‘ working order’ or to ‘ playing a part 
in the world again’. The importance of the district nurse 
thinking around each patient cannot be over emphasized. It 
is when we think deeply about people and their needs become 
plain to us that ideas for helping them are generated. 

The next stage, translating thought into action, is the 
most difficult. It requires energy, determination, courage 
and great tact and can be illustrated by the story of a girl in 
her late teens. Jane was a tragic figure—a young person 
suffering from an inoperable spinal tumour and confined to 
bed by relatives, over-solicitous in their care, and resentful of 
the nurse’s visits. The district nurse summed up this 
situation and made a very gentle approach gradually obtain- 
ing the confidence of both patient and family. She made 
helpful suggestions which were accepted and put into practice. 
They included such things as the ventilation of the patient’s 
room, change in the position of the bed, provision of a pulley, 
some form of occupational therapy and visits from a hair- 
dresser. The climax came when the young patient was lifted 
into a spinal carriage and wheeled into the garden—this was 


The rotating circle of responsibility. 


Promotion of 


physical and mental — 
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followed by journeys to a nearby park and eventually to a 
cinema. 

The patient’s doctor will assess the degree of working 
order to which the patient can expect to return. The kind of 
world in which he will in future play a part may be a very 
small and limited world compared with his past; even so let 
us see that he attains a measure of independence and an 
ability to enjoy some of the things which make this world a 
pleasanter place. 


Promotion of Physical Ease 

In our consideration of this question of rehabilitation. let 
us first think of the means whereby this may be attained. I 
would suggest that our first step would be the promotion of 
physical ease by:(a) curefully written or verbal reports to the 
doctor which will aid him in assessing the exact condition of 
the patient and so help him 1n his decision as to the treatment 
required; (6) the improvisation or loan of nursing equipment 
which will render the patient more comfortable or prevent 
deformity with resulting lose of function. 


Promotion of Mental Ease 

Nowadays we know only too well that the process of 
rehabilitation cannot be accomplished uf the patient’s mind is 
in a state of disease. During the first stages of almost any 
illuess the mind is in a troubled state, but the majority adjust 
themselves, especially if they know that the illness is likely to 
be of short duration. Many long-term patients, accepting the 
limitations which their disease or disability has produced, 
placidly live the days and weeks as they gu by. Others find 
it much more difficult to adjust themselves, they are fearful 
and resentful. I can recall a visit paid to a young woman 
diagnosed as a case of pulmonary tuberculosis and who was 
four munths pregaant. She lay in bed louking anxious and 
unhappy and repeating over and over again “* I can’t believe 
that I've got T.B., I just can’t believe it—such a thing never 
happened in our family before, 1 can't believe it is true.’ 
Quite obviously there would be no possib. lity of bringing this 
person back into ‘ good working order * until she had attained 
a degree of mental ease. How can the district nurse— 
accepting rehabilitation as part of her four-fold responsibility 
—assist in the promotion of mental ease ? 

First, I would say by listening to the patient and 
sympathetically hearing all her doubts, fears and resentments. 
Listening, you may know, has been termed ‘ psychiatric first 
aid’ and by allowing the patient to talk freely the district 
nurse should be able as opportunities arise to explain away 
much that causes needless worry and give reassurance when 
necessary; in fact help the patient to accept an illness or a 
disablement which will produce a changed way of life. 


Self-help and Independence 
NoYmatter how much imaginative thinking and con- 


structive effort there is on the part of the doctor and district 
nurse and no matter how much goodwill and co-operation 
from the relatives; rehabilitation cannot be accomplished 
without the patient himself being an active participant. 
In the early stages the patient mav require a great deal of 
stimulation. much patience and encouragement. 

The district nurse should remember that nothing will 
spur a person on more than a sense of achievement. Begin by 
encouraging the patient to do small things and as his ability 
develops guide him to become more and more independent. 
We all know of the many devices that are available for the 
disabled person and the provision of one or more of these may 
be the means of converting a partially helpless person into 
one who can attain a major degree of independence. [ would 
recommend to you a book pnblished by the National Associa- 
tion for the Paralysed entitled Gadgets. This bouk describes 
and lists many such appliances im a clear and helpful way 
(the price is ‘2s. 6d.). 


Co-operation 
Tn bygone days the district nurse had often to relv upon 
her own resources to help her patient. Indeed. much of her 
time was spent on non-nursing duties in order to obtain a 
degree of cleanliness and comfort. True, there were charitable 
Organizations and many philanthropists who gave personal 
help in the relief of suffering and in the improvement of living 
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conditions. Throughout the years the State has become more 
and more directly concerned with the physical and mental 
well-being of its citizens and the district nurse has found an 
ever-widening field of help available. Today the welfare 
state stands guardian over the health of the nation and the 
district nurse now works as a member of a team, each member 
of which fs contributing to the total well-being of the ill 
person. Therefore we now recognize that co-vperation with 
persunnel who will bring to the patient’s aid the skills and 
resources of other services is a responsibility of which the 
district nurse must be well aware. 

The Oxtord dictionary tells us that to co-operate is “ to 
make joint efforts with a person either in work or in doing, 
for a purpose.”” You will agree that this joint effort can only 
be accomplished successfully through the formation of good 
relationships. It behoves us therefore as district nurses to 
get to know the personnel of the other services with whom we 
shall be working and to gain an understanding of their work. 
The district uurse naturally takes a great interest in her 
patients, but she should never develop a possessive attitude 
as this more than anything else will weaken the joint effort 
of those working on the patient’s behalf. 

Let us think of some of those people from other services 
who work side by side with the district nurse in meeting the 
patient’s total needs. There is for instance the hospital staff 
of ward sisters, departmental sisters, almoners, physio- 
therapists. There are also the other members of the public 
health team who meet us in the patient’s home—the health 
visitor, the home help, the occupational therapist, the 
tuberculosis visitor and representatives of voluntary agencies 
such as the WVS worker. 

By the very fact that so much is available for the patient 
today and in so many different places, he can, if we are not 
careful, become rather like a shuttlecock tossed from one 
person or department back to another. Sometimes I am 
tempted to think that the district nurse, who may be the most 
constant contributor in the joint effort of patient care, is left 
very much in the dark regarding the exact nature of his 
progress and the treatment he is receiving. A ward sister, 
for example, receives a full report of the treatments her 
patients are receiving and is responsible for seeing that these 
are carried out; so is the district nurse in the confines of the 
patient’s home, but the nature of the treatment and why it is 
being given ts seldom explained. Direct communication with 
the ward sister or almoner concerned would be an easy way of 
getting over these difficulties. This does in fact quite often 
happen but it is not always possible. I feel much more use 
could be made of the district nurse’s records and report;:. If 
every patient in his journeyings between home, hospital and 


clinic was equipped with these reports intelligently and well 


written, a clearer picture of the patient and his social back- 
ground would be presented to the hospital staff who might be 
encouraged, by these means, to report back to the district 
nurse and to some extent the gap between hospital and home 
care could be bridged. 

I have purposely Jeft the general practitioner until the 
end. He is the most knowledgeable person concerning the 
patient and the key worker in the ‘ patient care’ team. The 
majoritv of patients attended by the district nurse are 
referred to her for nursing care and treatment by the general 
practitioner and she works under his direction. This has 
resulted in a good working relationship, but there is still need 
for much closer co-operation in the interests of the patient. 
The district nurse is in the main too passive. ‘She does not 
take all the opportunities that are available for meeting the 
doctor and discussing her patients intelligently with him; 


_ those district nurses who use time for this purpose nurse the 


patient with deeper interest and better understanding. 

Owing to our changing social pattern the needs of the 
patient ill at home have never been greater, and never before 
has so much been available. It mav fall to the district nurse 
herself to reach out and put before the patient the skills and 
resources of other services. 


Education 
In the past the district nurse was often looked upon as a 
health missionary and indeed many public health workers in 
other countries have this function today. Nowadays, we in 
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Great Britain talk about health teaching and health educa- 
tion. In the past the health missionary had to blaze a trail, 
but even today when the majority of people are so knowledge- 
able in matters relating to public health and personal hygiene, 
the district nurse sliould use every opportunity which is 
available for health education. I think her first objective in 
this respect should be the teaching of positive health. You 
will accept this without question uf the district nurse is under- 
taking generalized or combined work, but you may ask where 
are the opportunities for one engaged on general district 
nursing only. Positive health as defined by the World Health 
Organization is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity. 
You will agree that thedistrict nurse has endless opportunities 
for promoting physical, mental] and social well-being among 
the families she visits. By the very nature of her visit—that 
of a helper in time of need—and by the frequency with which 
she visits over days, weeks and sometimes months, she can 
become the family’s trusted friend, familiar with the set-up of 
the household and knowing each individual member. She has 
unequalled opportunities toreducation, teaching without seem- 
ing toteach. If the district nurse accepgs this responsibility 
she will not only be meeting the immediate need of those 
around her but she will be performing a national service by 
making her contribution towards building a healthy nation. 

There is no doubt that this is a function which will make 
great demands upon the district nurse: she must be keen, 
knowledgeable and alert and have the ability, which comes 
through practice, to ‘ get something across’. It behoves her 
to keep abreast of the times and always to seek to widen her 
outlook by all means available; by so doing she will not only 
influence others for good, but enrich her own life. 


Prevention 

* Prevention ”’, says the old adage, ‘“‘is better than 
cure’. Nowadays we seldom quote it, but our children are 
vaccinated and immunized against infectious diseases, our 
drinking water is pure, our milk supply is under continual 
scrutiny and we have a comprehensive health service in 
operation; yet a great deal of present-day illness is still 
preventable. The district nurse can play a part in the 
prevention of disease. By teaching and skilled care she can 
prevent many illnesses from developing, or she can observe 
signs of threatened ill-health or physical disability and take 
active steps to see that these are remedied... She can seek to 
improve living conditions in unhygienic and neglected homes, 
safeguard the spread of infection and guard against complica- 
tions in the illness of patients she is already attending. 


* 
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Finally she ean be approachable, friendly and professional so 
that people will not be afraid to contide in her when worried 
or concerned about health matters. 


Teaching by Example 

You will acknowledge that people who have most 
influenced us have demonstrated their principles in their own 
way of living. The district purse is always before the eye 
of the community in which she works and many people will 
match their lives by the example she sets, by her principles, 
the pattern of her behaviour, her appearance and finally by 
the standard of her work. 

We have considered the four-fold responsibility of the 
district nurse; we have seen that this does not end with her 
bed-side nursing care, but stretches out, where possible, to 
assist the patient to take a place in the world once more and 
to join up with others who will help in reaching this end. She 
recognizes that she has a part to play in the health education 
of the patient, the family and indirectly the nation. 

This she must do and taking it all round it is a large task. 
To do it successfully she requires one thing above all others— 
as Dame Agnes Hunt wrote “ the joy of life in her and the 
power of sharing it with her fellows ”’. 


OPENING OF NEW CHILDREN’S UNIT 


Above : the Cardinal Arch- 
bishop of Westminster 
pressed the button which 
releases the sliding roof in 
the playroom of the new 
children’s ward unit at the 
Hospital of St. John and 
St. Elizabeth on February 9. 
Standing behind is Lt.-Col. 
the Hon. Henry Hope, 
chairman of the hospital. 
Philip, on the rocking horse, 
was born at the hospital and 
was to be the first patient 
admitted to the new ward 
on the following day. 


Left: part of the architect's 
drawing of the new Unit 
which is built above the 
third floor of the main hos- 
pital. The architects were 
Messrs. W. H. Watkins, 
Gray, F.F.R.1.B.A. & 
Partners, London, S.W.1, 
who have also plarned the 
San Fernando Hospital, 
Port of Spain, Trinidad, 
recently opened by H.R.H. 
Princess Margaret during 
her Caribbean tour. 


NEW UNIT, 

HOSPITAL OF ST. JOHN 

ST. ELIZABETH, LONDON 
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Hospital of St. John 
and St. Elizabeth 


NEW CHILDREN’S WARD UNIT 


Above: the main 
ward with eight 
beds is in line with 
the main corridor, 
from which low 
level lighting 
throws out a dim 
light at night. Cot 
spreads and screen 
covers are rose. 
Note thermometer 
rack on the wall 
below clock, also 
wash-basin for use 
of staff to left of 

low partition. 4 
Left: the treatment 
room is equipped 
with a_ telescopic 
lamp, refrigerator 
for ood, and 
special mechanical 
- ventilating plant. 


i 


Right : exterior view of the 
Hospital of St. John and St. 
Elizabeth from the courtvard 
entrance in Circus Road, St. 
John’s Wood. The new 
children’s ward can be seen as 
an extension on the fourth 
floor of the building to the 
left of the dome. 


Above: the _ infants’ ward 

which has electric heating 

panels in the ceiling controlled 
from a wall switch. 


Below: one of the single 
rooms seen from the main 
corridor. Large glass panels 
prevent the small patients 
from feeling isolated and 
enable the nurses to keep 
constant watch. 


| Right: the play- 


room, with its 
sliding roof con- 


trolled from the 
pushbutton panel 
seen on the far 
wall. Here are 
lovely toys with 
room to enjoy 
them. 
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UNITED NATIONS 
ADOPTION SCHEME 


Europe 


HERE are still over 200 

official refugee camps in Europe 

(and nearly as many unofficial) —83 

in Austria and 123 in Germany. 
They contain over 80,000 people: of every 10, 
about 4 are children under ,14, 3 are old people 
and 3 of working age. Some camps contain over 
1,000 people, some under 500. A typical camp of 
this size contains 208 children, 167 men, 140 
women; 150 are of working age but only 78 have 
obtained employment and 344 are on national 
assistance. 

In the United Kingdom, the British Council for Aid to 
Refugees (a co-ordinating body formed of representatives of 
national voluntary bodies such as the British Federation of 
University Women, the Family Welfare Association, the 
National Council of Women of Great Britain, Toc H. etc.) 
was established in June 1950. Originally its work was 
concerned chiefly with the welfare of the 280,000 post-war 
refugees in this country and with sponsorship. That is, 
bringing to this country the 2,000 old people from the camps 
(called the hard core) whom the Government allowed to enter 
provided a guarantee of accommodation and maintenance 
could be found for them. But as the ‘ cream’ of the refugees 
emigrated from European camps the social and moral needs 
of those remaining have become more and more urgent and 
apparent. In 1953, the Council therefore set up the Standing 
Conference of British Organizations for Aid to Refugees, 
consisting of representatives of organizations providing 
assistance to overseas refugees. 

This conference initiated the Camp Adoption Scheme in 
this country and 33 camps have been adopted by various 
small communities and branches of national associations 
throughout the country. Through the most responsible 
refugee or a social worker in the particular camp they are 


able to hear first-hand of the difficulties and needs of indivi- | 


duals and to help them on the difficult path to rehabilitation 
by thoughts, letters, and small appropriate gifts. 
Letters received back indicate that, while housing and 
environmental conditions of a camp, the lack of work and 
prospects of any other sort of existence have made personal 
lives and relationships difficult, the interest of people in a 
more privileged position gives some reassurance that they 
are still recognized as members of the human family. 


Background to Refugee Aid 


Dr. G. J. van Heuven-Goedhart, United Nations High 
Commissioner for Refugees, spoke at a meeting of the 
Standing Conference of British Organizations for Aid to 
Refugees last month and gave the historical background of 
the interest the nations of the world had taken. UNRIRA, 
often described as the most striking piece of.civilian work 
the world has ever seen, had no time to complete its task, for 


Above: unpacking the wel- 

come supplies which associa- 

tions in many countries are 

sending to refugees, of whom . 

there are still 80,000 in 
Europe alone. 
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HIGH COMMISSIONER FOR REFUGEES. 


Above: now they can knit again. 


in June 1947 its activities and those of the Intergovern- 
mental Committee on Refugees were given over to the 
International Refugee Organization. This body had a staff 
of some 15,000 and $150 million were spent yearly. In 1950, 
IRO was closed and a High Commissioner for Refugees was 
appointed. Expenses had to be cut down to $6,000 and staff 
totalled only 103 in the 13 offices responsible for about 
2,200,000 people—a figure which includes people in Europe, 
the near, middle and far east and people resettled in the 
Americas. A year later the United Nations authorized the 
High Commissioner to appeal for money from governments 
and individuals “for giving emergency aid to the most 
needy group”’. He hoped for $3 million but it has taken 
three years to get $1 million. 


From Protection to Adoption 


He had two main duties to his people: (i) to protect their 
rights, that is, to provide such legal aid as individuals would 
obtain from their own countries—but ‘‘ whatever you do”, 
he commented, “‘ to protect refugees, they remain refugees. 
It is very tiring to administer misery year after year ’’; 
(ii) to help those in the greatest need. He found after one 
year that he could not do this. It was impossible. ‘‘ You 
privileged people ’’, he said, ‘“‘ have no idea what it means 
to be a refugee.’’ He gave three examples: (i) to live in a 
tent in Athens in mid-winter; (ii) to live in the once-beautiful — 
hotel in Piraeus, now divided by cardboard partitions into 
areas 4 metres by 6 metres for each family of three, often 
with no windows and lights on only between 7 and 9 p.m. 
and with no communal rooms; (ili) to live in a former Trieste 
prison with bars and iron doors, and such deep water in the 
corridor that planks had to be balanced along it. ‘“‘ That ”’, 
he said, ‘“‘is being a refugee in cultured Europe.- These 
people made a stand for your ideals and are condemned to 
live year after year from every point of view substandard. 
Think with your brains, feel with your hearts what you would 
want in these circumstances; the problem cannot be solved 
by old trousers and powdered egg but by the true Christian 
spirit.” 

The adoption scheme is one answer to this challenge. 
A variety of associations and communities have adopted 
camps, for example Westcliff High School for Girls, the 
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North West District of the Federation of Soroptimist Clubs, 
the National Federation of Community Associations, and 
various groups of people who call themselves ‘ committees ’. 
The most satisfactory adopters have been branches of national 
organizations. Those wishing to adopt a camp should write 
to the British Council for Aid to Refugees, 19, Dunraven 
Street, London, W.1. They will be told of their best contact 
in the chosen camp—given by the High Commissioner for 
Refugees in London—and thence all communications will 
be direct between adopters and camps. The following special 
facilities have been made available: 

U.N.E.S.C.O. Gift Coupon Scheme. The adopter can 
purchase coupons from the United Nations Association, 
25, Charles Street, London, W.1. UNA must be informed 
of the object the camp wants and of the amount of money 
available. A letter will then be sent to the adopter authoriz- 
ing the camp leader—not an individual refugee—to make the 
purchase. Difficulties of currency exchange, packing, 
postage and customs are thus avoided. This scheme does 
not cover food or clothing but objects such as books and 
journals, equipment for nursery schools, boots and shoes for 
school-children, sporting and gardening equipment, musical 
instruments, bicycles and sewing kits. 

Parcels to Camps in the British Zone in Austria and 
soon, it is hoped, to the British Zone in Germany weighing 
under 22 lb. may be sent (at 5s. 6d. for 22 lb.) to the civil 
liaison officer of the area by Forces Mail. The ‘ Soldier, 
Seamen and Airmen’ form must be filled in and the parcel 
must contain a piece of paper bearing the name of the camp, 
the name of the recipient (or the words ‘camp leader’), 
the sender’s name and address followed by ‘UNHCR Camp 
Adoption Scheme ’. The following goods will be very welcome: 
warm practical clothes, and shoes, men’s suits, children’s 
clothes, blankets, bed linen, materials for knitting, sewing, 
leather work, toilet articles, games, magazines, chess and 
draughts boards and old cards. 

Transference of money is being arranged by the High 
Commissioner for Refugees through facilities given by the 
Midland Bank to camps throughout Austria. 

Reply Post Cards, postage pre-paid, are being produced 
by the British Council for Aid to Refugees for including in 
parcels. 


Reports from Adopters 


Reports given at the meeting by six representatives of 
adopting groups showed what was happening at both ends 
of the undertaking. Worthing adopters had heard that their 
gifts produced friendliness and co-operation between people 
in and outside the camp. For example a football outfit 
had enabled refiigees to play against the neighbouring 
German team without any feeling of inferiority. The camp 
sister, a German, had asked for babies’ napkins. A beautifully 
carved wooden plaque had. been made by the refugees in 
camp and sent as a token of appreciation to their friends 
and helpers: A Harluw adopter who thought he was mad 
to begin such an undertaking soon found he had innumerable 
friends who wrote, gave, translated letters, transported 7 cwt. 
of goods free and brought back photographs. Some extracts 
from letters will give an idea of the people in the camps. 
“Tam in my 20th year and I have escaped over the border 
with my father leaving unfortunately my mother and elder 
brother forsaking all freedom and my education.” ‘‘ Many 
thanks for the things you have sent us who are not as 
fortunate as yourselves. It is 10 years since we have known 
freedom and we pray to God that one day we will be free. 
Believe me it is very hard to live ina camp. Unfortunately 
the war has left us without children. We have lost our only 
son and have no news of him whatsoever. I am 70 years of 
age, so is my wife. We live on approximately 25s. a week, 
that is for food, clothing etc. for the two of us.’’ From the 
camp leader: ‘‘ There have been new births during 1954 and 
there is always the need for baby linen such as nappies, 
pillowslips, sheets, clothing, as well as soap, baby powder, 
Vaseline, etc. A list of births is attached.” 

Wimbledon adopters had a difficult task, for their 
population of 50,000 is already very active. However, a 
committee was formed, each member being responsible for 
a special undertaking, for example, publicity, transport, 
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social work etc. They had written to the German mayor 
to obtain his interest. The speaker suggested that provision 
for social workers in the camps would be of more use than 
indiscriminate gifts in money or kind. Lymington adopters 
had a member who visited and a friend who worked in the 
camp. It was found that for children, appetizing food was 
most acceptable while for people with tuberculosis it was 
more useful to send money. The Village Produce Associa- 
tion are co-operating to send plants to encourage gardening. 

Chalfont adopters found that their contact with the 
camp brought to light responsible and gifted people among 
the refugees—the wife of an architect, a geologist and a 
ballet dancer—who were able to teach and bring new life 
into the camp. 

The North West District of Soroptimist Clubs had a 
report from their own area nursing supervisor in this country 
who had visited the camp. The level of subsistence though 
not high was just sufficient and the children were in fair 
condition, but everywhere there was apathy. They hoped 
to get looms and start a light industry for women. 


Immediate Problems 


Discussion revealed urgent problems in the camps. 

Education appeared to differ widely from camp to 
camp. Many adults were illiterate; some of the 6- to 12-year- 
old children had only morning school, for teachers were 
expensive; kindergartens in some camps were being opened 
in the evening so that home-work could be done there; in 
some camps social workers from the World’s Y.M.C.A. and 
Y.W.C.A. and the World Council of Churches were helping 
school-leavers in their club centres. 

Tuberculosis was by no means as bad a problem as it 
had been. In Trieste, the recommendations made by the 
late Dr. Marc Daniels had been carried out and the incidence 
reduced from 20 to 3} per cent. In Austria there were so 
Many governments concerned that it was difficult to get 
acceptance of the 1952 WHO Survey. 

The Declaration of Human Rights was discussed because 
in some countries babies born in a camp had no nationality. 
Thus in some families there would be three generations 
without a state. 

Overlapping of organizations in the work for refugees 
was criticized but the chairman said that the great need 
was to release people’s efforts for service to the community. 

There are 280,000 refugees in the United Kingdom. 
Three new schemes have been started within the 2,000 
scheme (the total number which the Home Secretary agreed 
might, if sponsored, enter the country): a house at Barton-on- 
Sea has been opened for elderly couples and single people; 
a scheme for the employment of women accompanied by 
their children in the textile industry has begun in the North; 
a house in Hitchin has been opened for five families to live 
in flats and become self-supporting. 

Every refugee ’’, the High Commissioner said, “‘ has 
as his ideal, resettlement in America.” Emigration laws 
however in the major emigration countries were based on 
self-interest and not humanity. Healthy young people 
would not leave an old parent or sick child behind. Emigrants 
already settled were welcoming their compatriots from camps 
to their homes and contributing money to those in camp. 
For many refugees in camps, however, the solution would 
lie in being absorbed into the country in which the camp 
was situated. Money needed for this would have to be an 
international responsibility and the Ford Foundation Grant 
had been of the greatest value in showing that solutions like 
this could be found. It was hoped that Germany would 
take some of the workers she needed from the camps but 
the problem was dynamic not static and it might well be 
that as long as there were people there would be refugees. 
Until recently the United Kingdom’s grant of £100,000 had 
been the largest contribution. The Government of the 
Netherlands had given about £200,000 and, in addition the 
people had suggested sacrificing an hour’s wage, unions had 
backed the proposal and employers were prepared to 
contribute an equal amount. Already in 10 weeks £400,000 


had been collected. The High Commissioner honed ®thers 
F.F.A., 


might follow this example. 
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Above : a corner of the 


. 1 showing th - 

by M. L. HAWKING, S.R.N., S.C.M., Ward Sister 
3 tions which separate the 

beds. A part-time staff 


[ISITORS entering the King Edward Ward at the nurse is wheeling one of 
West Middlesex Hospital for the first time often the patients in a chair 
exclaim ‘* What a beautiful ward, and whata delightful while Miss J. H. Taylor, 
colour scheme ’’. This is indeed the case as, through the assistant matron, is talk- 
help of the King Edward Hospital Fund, entire redecoration has ing to another. 


taken place. Added to this, all the most modern equipment used 
in the rehabilitation of the elderly sick is available for the treat- i 
ment of patients. f h h b ] 

: The colour scheme is in pastel shades of blue, pink, and cream Or t e R € a 1il t al [ 
and the beds are all fitted with interior sprung mattresses. The 
lockers are of modern design, topped with heat-resisting Formica, 
as also are the bed tables, which are adjustable to various heights 
for use when the patient is in bed or sitting in an armchair. Over 
the beds are individual lights—a great boon to the night staff—  . 
and fittings for wireless. Last, but by no means least, it is 
possible to allow complete privacy for the patients and their 
visitors, as around each bed are rails fitted with curtains of an 
attractive French grey, enabling each one to be screened off from 
the remainder of the ward. 

The ward abounds in flowers at all times, and gives. the 
impression of light and sunshine even on a dull day. At the end 


Below : in the specially designed bathroom a patient is being prepared for her tub- 

bath by two pupil assistant nurses. A raised centre 

platform makes it easy to lower the patient into 
the tub or to use the foot bath. 


: 
, 
3 


Right : Miss Taylor assist- 
ant matron, with a group 
of patients in the pleasant 
sitting-room which is fur- 
nished with comfortable 
chairs, a radio and pictures 
for their. enjoyment. 


Left : each bed in the ward 
is curtained for privacy. 
Here an elderly patient is 
reassured by a staff nurse as 
two radiographers prepare 
to use their portable X-ray 
apparatus. 


tatin of the. Elderly Sick 


(continued from column 1) 


of the ward is a suntrap verandah giving a view of a delightful 
garden, with a lake in the distance, and seats under the trees. 
So much for the aesthetic side of the picture, but we must 
pass on to the aims and ideals of the ward. In the days before the 
large increase in the ‘ over working-days’ age group, when, as 
s0 often happened, ‘Grandma’ had a ‘stroke’ or became in- 
capacitated for some other reason, such as chronic arthritis or a 
cardiac lesion, in many cases it was felt that little could be done 
but keep her clean, happy, and comfortable at home in bed. 
Here she was often wonderfully nursed by a devoted daughter who 
diten struggled on alone through tremendous difficulties until she 
herself became almost worn out. Then if she were in touch with 
an understanding doctor, the daily help of the district nurse would 
begiven. The help given by district nurses in such cases cannot 
be too highly praised; their patient, cheerful, and devoted care 
brings untold happiness to such old people, many of whom count 
the hours to such visits. To the family; the relief afforded is very 
great, and always appreciated. 
Nowadays, in such wards as the King Edward, the scene is 


(continued on page 174) 


Mt: Miss A. M. D. Leslie, : 
matron, chutting with two patients Right: Dr. M. M. Pam, a 


Mving their tea in the ward. One member of the medical staff, ex- 
Y them has her right arm in the plaining the work done in the 
mpecially designed stretching ap- Geriatric Unit to a group of 
peratus to ease its position and wardens of homes for old people 


re-educate the muscles. 7 visiting the hospital. 
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SDLESEX HOSPITAL, ISLEWORTH 
King Edward Ward 


WHEN YOU ARE OLD 


THEN you are old and gray and full of sleep, 

And nodding by the fire, take down this book, 
And slowly read, and dream of the soft look 
Your eyes had once, and of their shudows deep; 
How many loved your moments of glad grace, 
And loved your beauty with love false or true, 
But one man loved the pilgrim soul in vou, 
And loved the sorrows of your changing face, 
And bending down beside the glowing bars, 
Murmur a little sadly, how Love fled 
And paced upon the mountains overhead 
And hid his face amid a crowd of stars. 

W. B. YEATs. 


from Collected Poems of W. B. Yeats, a by 
Macmillan and Co. Ltd., by permission of Mrs. Yeats. 
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In a 
Pleasant 


Environment 


(continued from page 173) 


Right: a patient chats with her visitor’ in 

the glassed-in sun-lounge at the end of 

the ward overlooking the spacious 
grounds. 


Below: an orderly is washing up in the 
light and airy ward kitchen which is 
equipped with a_ special heater for 

making hot drinks. 


changed; no longer are grandma’s days of activity considered at 


an end, and the keynote is optimistic. 


can be achieved in each case. 


graduated exercises to use their damaged limbs again. 


The aim of such wards is 
partial or complete rehabilitation, leading to home life again where 
possible, and the greatest measure of physical independence that 
Active treatment begins as soon as 
possible after admission, and hemiplegic patients are taught by 
This 
requires, from the patient and staff alike, endless perseverance and 
patience, and most of all optimism at a time when the patient’s 
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spirits are at a low ebb. 

The results achieved are only arrived at by 
the combined efforts of the medical staff, headed 
by Dr. Marjory Warren, the’ eminent 
authority on geriatrics, assisted by the nursing 
staff, physiotherapists, speech therapists, occupa- 
tional therapists, X-ray departments, dietitians 
and, last but not least, though seldom mentioned, 
the hospital porters. Progress seems at times a 
long and tedious business, but it is a rewarding 
sight when the patient is able to walk again with 
the aid of specially fitted rails and walking sticks, 
into the bright and cheerful day-room, with its 
electric fire and wireless, and to sit at a table in 
the window to have tea. And later still, that day 
when with confidence wonderfully restored, she 
makes her way to the lift with her relatives on 
that longed-for journey home, able again to wash 
and dress herself. 

Manv other types of illness are nursed in the 
King Edward Ward, and advanced cases of anaemia 
make wonderful strides. One old lady after a long stay 
and much nursing care, aided by blood transfusions, 
walked briskly to the ambulance on her way to a con- 
valescent home, and as I remarked to the ambulance at- 
tendant—“ This lady walks well for 96 years of age 
don’t you think ?’”’, she joined in—‘‘I’m not 96, I’m 
in mv 98th year.”’ Such is the work in King Edward 
Ward. 


SSFUL WPPEAL 


HE case of a health visitor in Northern Ireland who 

claimed Industrial Injuries Benefit, under the Northern 
Ireland (Industrial Injuries) (Prescribed Diseases) Regulations 
_ (N.I.) 1948, has set a precedent and established a body of 
' case law which is of interest to public health nurses. 

In this case the health visitor was employed by a local 
county health committee for maternity and child welfare 
visiting and school nursing. Tuberculosis health visiting in 
Northern Ireland is undertaken by health visitors appointed 
under the Northern Ireland Tuberculosis Authority. The 
claim for Industrial] Injuries Benefit submitted by the health 
visitor was not allowed by the Insurance Officer on the 
following grounds, that in his opinion health visiting was not 


an occupation involving close and frequent contact with a source 


or sources of tuberculous infection bv reason of employment in the 

medical treatment or nursing of persons suffering from tuber- 

culosis or in a service ancillary to such treatment or nursing. 
On receipt of the disallowance of the claim submitted, the 


health visitor appealed to the local tribunal and, at the 
health visitor’s request, her professional organization—the 
Royal College of Nursing—represented her at the two hearings 
of the tribunal. The case was supported and the claim was 
allowed by the tribunal on the submissions made by the 
College representatives. 

_ The Insurance Officer appealed against the tribunal’s 
favourable decision and the case was then submitted to the 
Umpire who received the submissions of both parties at a 
further hearing. The decision of the Umpire is as follows:] 

. . . I am Satisfied that in this case the claimant was 
employed on or after 5th July, 1948, in an occupation 
ancillary to the medical treatment or nursing of persons 
suffering from tuberculosis; that her occupation was one 
involving close and frequent contact with sources of 
tuberculous infection and accordingly that the prescribed 
disease No. 38, known as tuberculosis, is prescribed in 
relation to the claimant... 
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The Nursing Colleges 


VIVIEN M. 
JENKINSON, 


Diploma in Nursing, 
University of London, 
Certificate in Clinical 
Supervision, Univer- 
sity of Toronto. 


HE geography of 
| South Africa — the 
veldt, the land of 
large open spaces, a handful 
of scattered cities grown of 
diamonds, gold, or sea-trade, 
and the rest farming com- 
munities dotted with small 
towns—this_ situation  to- 
gether with the small. white population in the Union is 
responsible for the development of the nursing colleges in 
South Africa today. 

For to produce and maintain the 14,000 nurses in the 
country there are some 60 training schools. They were 
originally patterned, as in England, on three-fourths of the 
hospital’s nursing work being in the hands of the student 
nurses. Yet, because of the vast distances and small com- 
munities, only some half-dozen of these schools have an 
adequate tutorial staff, are able to offer really varied 
experience and teaching, and attract enough candidates. 
Such hospitals as Gray’s in Pietermaritzburg, the Groote 
Schuur in Cape Town, and Johannesburg General, for instance, 
offer a reasonably wide basic training, while in the majority 
of smaller hospitals, as here, the wards and thg classrooms 
remain understaffed, and the schools accept recfuits as pairs 
of hands. 

It was in South Africa that legislation was first framed 
(as part of the Medical and Pharmacy Act of 1891) relating 
to the training and qualifications of nurses. On the firm 
base of that first regulation is built the present structure 
of the South African Nursing Council, controlling the educa- 
tion of nurses today throughout the Union. The Council 
sets high. standards for nurses’ training. The policies 
embodied in the Nurses Act of 1944 lay down that “ Student 
nurses shall be treated as students, and their training shall 
normally receive precedence over any other duties . . .” 


Diverse Conditions 


The problem, then, was how to achieve uniform standards 
of training with such diverse conditions prevailing in the 
various hospital schools (and their resources). The solution 
has been to develop what is known as the ‘ block collegiate 
system’ in nursing education. Under this system, student 
nurses from several different hospitals—as far as 200 miles 
apart—join together for their theoretical study blocks in a 
central college at intervals throughout their training. 

The following account of the details of this system is 
based upon what I learnt and saw (during my visit to South 
Africa) of the four nursing colleges—Carinus, in Cape Town; 
Sharley Cribb, at Port Elizabeth; the B.G. Alexander in 
Johannesburg; and the Pretoria Nursing College. 

Under the 1914 Act, the Council grant recognition to a 
nursing college if, among others, the following conditions 
are present: 

The college is affiliated to a hospital or group of 

hospitals; 

The hospitals concerned have a registered nurse in 

charge; 

There are arrangements for transfer of the students 


The forecourt and front entrance of the B. G. Alexander Nursing College. 
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of South Africa 


VISITED ON THE 
RECENT TOUR 
ARRANGED BY. THE 
SOUTH AFRICAN 
NURSING ASSOCIA- 
TION AND THE 
NATIONAL COUNCIL 
OF NURSES 


within the group; | 
The college has a registered 

sister tutor in charge; 
The ratios of staff to students 

are 1 tutor to 25 students 

incollege, lregistered nurse 

to 4 students in hospital. 
Also, there must be adequate 
accommodation, adequate 
teaching equipment, and students must be satisfactorily 
housed and fed. j 

For the hospitals concerned to be approved by the 
Council, the usual provisions are made regarding adequate 
clinical experience; and it is clearly stated that “‘ clinical 
practice shall be carried out under the supervision of the 
ward sister, as far as possible’. 

The colleges come under the authority of the Provincial 
Administration, which is the local government body con- 
cerned with both health and education. There is a close 
link-up between the colleges and the hospitals on the one 
hand, and between the colleges and the technical schools 
on the other. All the colleges offer a course of general 
training; some also offer pre-nursing and pre-clinical courses, 
and post-registration courses for ward sisters, health visitors, 
and so on. 


The General Course 


Qualifications for candidates entering the course are 
the (minimum) age of 17} years, and matriculation or 
school-leaving certificate, although some candidates are 
accepted with the minimal educational standard of the junior 
certificate. The training period lasts for 3} years: 
that is, 42 months. Of this time, at least 30 months must 
be spent in hospital, and between 7 and 8} in colleges There 


The B. G. Alexander Nursing College, Joh burg—front wing and — 


grounds. 
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are 453 hours of prescribed Jectures, as laid down by the 
Council. Three-and-a-half months’ holiday are included in 
the training period. 

Naturally the details of the courses vary to suit local 
conditions. The usual plan is to give the students a two- 
month course in college (which resembles our preliminary 
training school), and then six months in the hospital wards, 
after which the students return to college for anotber two- 
month course in anatomy and physiology. The preliminary 
examination is taken between nine and twelve months after 
entry, and the final examination at least two years after 
passing the preliminary. During the second and third years 
of training, the students come back to college again for two 
or three blocks (that is, for a further three to five months in 
all). Courses are given—must be given—in both English 
and Afrikaans, so that each lecture and class must be 
duplicated. In the colleges the hours of study may be from 
7.30 a.m. to 4 p.m., plus one-and-a-half hours study-time in 
the evening. 


Delightful Environment 


The college buildings are usually converted hotels, pro- 
viding delightful living conditions for the students. In 


Johannesburg the spacious grounds with the biue jacaranda © 


trees made a most inspiring background, while at Port 
Elizabeth the almost palatial common-rooms and_ the 
facilities for sport showed a high standard of excellent 
accommodation. All the students with whom I talked 
appeared to be enjoying their life in college, and the students 
from smaller hospitals in distant communities appreciated 
the opportunities available in the larger centres. During 
their training the students receive a salary of £260 x 20—/32v, 
irrespective of whether they are working on the wards or 
studying in the classroom. 

The tutors, too, seemed to like this block-collegiate 
system, although almost everywhere the problem of being 
short-staffed—and hence overworked—came up. Another 
headache for the tutors is the almost complete lack of 
nursing textbooks Written in Afrikaans. 

From the hospital's point of view, nursing administrators 
were pleased to have the year’s theoretical programme for 
students set well in advance, and were glad to be relieved 
of the need for a separate tutoriaJ staff within the hospital. 
Nevertheless, there was considerable strain on the adiminis- 
tration in the daily correspondence and telephone calls 
about students with the college. Ward sisters were occa- 
sionally, as might be expected, a little distrustful of the 
system as being ‘too academic’. Ward and classroom 
teaching was correlated by means of educational discussion 
groups, at which approved procedures were worked out by 
tutors and ward sisters together. 


Records of Practical Work 


Full records are kept of the student’s practical work as 
well as of her lectures. At the Sharley Cribb, for example, 
the student must attend at least 18 clinical classes during 
the time that she is working ‘ out of college’, that is, in 
the hospital wards. One of the benefits from the system of 
exchanging the student nurses among the component 
hospitals in the group is that they have experience during 
their training of working both in large, lavishly equipped 
hospitals, and in smalle er with less material available. 

At the Sharley Cribb, too, the nurses who have passed 
the final examination have a public ceremony—graduation— 
before an audience of all the civic dignitaries, parents, and 
friends, which certainly makes for good publicity in the 
locality. The dramatic lighting of lamps and the recitation 
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of a pledge, while appearing perhaps a little ostentatious ‘o 
us, is in keeping with the celebrations of some other educational 
institutions. 

The nursing colleges in South Africa represent an 
interesting development in response to the situation. In 
view of the recent publication from Ministerial level in this 
country suggesting greater centralization in the education 


of student nurses, these experiments in South Africa are a 


valuable example for us. 


[I am greatly indebtha to Miss P. Harrison of Carinus, Miss 
S. G. Lourens of Pretoria, and Miss S. H. Roux of Sharley Cribb, 
for their kindness in showing me so much during my short visit 
to their beautiful country. } : 
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Carinus Nursing College 


DIAGRAM 1. Plan of 3} years’ training 
12 
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Time spent in College—8 moriths. 
Practical work at the Infectious Diseases Hospital. 


Holidays—34 months. 


General hospital experience 
(at Groote Schuur, Woodstock, Rondebosch, etc.). 


DIAGRAM 2. The annual programme of the 
Carinus Nursing College 


First-year Students. 


Second-year Students. 
Third-year Students. 


Fourth-year (pre-finalist) Students. 


Note: students enter Collegein February, June, or October. There 
are over 400 students in training, and about 80 students, in two 
classes, ave in college at any given moment. 
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A Wei ghing-Desk Unit 


PINIONS vary as to the value of regularly weighing 

babies at child welfare sessions and considerable 

thought has been given to the subject in this area. 
As a result of group discussions with medical officers and 
health visitors a generally acceptable policy on the subject 
was agreed about four years ago, that regular, though not too 
frequent, weighing is advisable but must be combined with 
general observation of the condition of the undressed child. 

To make full use of this combined weighing and examina- 
tion it is necessary to allocate a health visitor to undertake 
the duty and to provide her with really suitable equipment, 
so that brief comment and advice may be given and recorded 
with the minimum effort and loss of time. 

With this purpose in mind a combined weighing table- 
desk has been designed and this has been found to have 
several advantages over other baby-weighing equipment: 

(1) both mother and health visitor are able to sit—this 
helps to create the best conditions for friendly consultation 
and is less tiring for both; 

(2) mother does not have to lift the baby on to an 
awkwardly placed high weighing-machine. 

(3) babies show less fear. Possibly the greater sense of 
security results from mother sitting very close at normal 
level, and only. two aspects of space around the scale are 
open; 

(4) as the mother being interviewed is sitting, other 


mothers do not develop the habit of forming a queue waiting 


behind her—greater privacy is therefore obtained; 
(5) the health visitor.has the correct level for entering 


HOUSING THE 


HEN housing needs are considered, the claims of the 

family and of old people command such ready sympathy 
that those of the single woman are apt to be eclipsed. This 
was stressed at a discussion of the single woman’s housing 
problem under the auspices of the Federation of Business and 
Professional Women, at the Cowdray Hall, Royal College of 
Nursing, on January 18. A well-attended meeting was 
addressed by Mr. P. L. Leigh-Breese, Secretary to the 
Guinness Trust and chairman, Housing Management Sub- 
committee of the Central Housing Advisory Committee, and 
by Miss Edna Mills, A.R.I.B.A., who described some housing 
projects with which, as an architect, she had been associated, 
and which catered in a practical manner for this particular 
Class of the community. In the chair was Miss Doreen 
Stevens, Editor, Women’s Programmes, Television, who 
pleaded for more consideration for the woman worker who 
was, after all, a valuable member of the community deserving 
some place, however small, that she could regard as her own. 

Mr. Leigh-Breese, who spoke from wide experience in 
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FOR' THE HEALTH VISITOR 


Below: the desk-unit as a pedestal desk 5 ft. 
long, 2 ft. 3 in. wide, 2 ft. 6 in. high. Constructed 
+ in oak. Top of } in. 13 ply wood covered with 
. buff onyx formica. The hinged part of the top is 
“covered with formica on both sides—i.e. to present 
formica surface in open or closed position, Finish 
—light oak. 

Scales well-space inside: back to front 23} in., 
width (front) 22} in., depth 17? in. 

Drawers: centre—-width 20 in., depth 2} in.; 
side drawers—width 9? in., depth 5} in.; blanket 
drawer (under scales)—width 2V in., depth 6$ in. 

Paper rack: height 14 in. 

This unit has been designed to accommodate 
a De Grave Short Baby Scale Model 339. 


notes on record cards or for giving written advice to the 
mother—this reduces fatigue as less movement is required; 

(6) leaflets, weaning charts etc. are in desk drawer; 

(7) when not in use as a weighing-unit the scales are 
completely protected—this lengthens the life and also reduces 
any cupboard storage space required; 

(8) there is space beneath the scales compartment for 
keeping a protective blanket and waterproof; 

(9) the closed unit can be used at other sessions held 
in the same room (such as ophthalmic, school treatment, 
antenatal) either as a desk or treatment table. This saves 
money when buying initial equipment. 


[IT should like to record my grateful thanks to Dr. O. C. Dobson, 
area (8) medical officer, whose advice and encouragement enabled 
plans tu proceed, and also to Mr. H. N. Ryan, chief clerk, who so 
ably interpreted ideas and produced the technical details necessary 
before the unit could be manufactured. The views expressed in 
this article are, of course, the writer’s personal views and do not 
necessarily represent those of Middlesex County Council.] 


V. MattTHeEws, S.R.N., S.C.M., H.V.Cert. 


SINGLE WOMAN 


this field, dealt in practical politics, pointing out the basic 
obstacle—that, if proper standards were adhered to, the cost 
of housing the single person was inevitably higher than the 
cost per person of family housing. The planners could there- 
fore house more people for a given outlay if they concentrated 
on the needs of families. Many single women would willingly 
accept slightly lower standards (as, for instance,;-sharing a 
bathroom with other tenants) if they could have a place of 
their own at an economic rent. But here the difficulty was 
that in order to qualify for the housing grant, authorities had 
to provide a separate bathroom per ‘ dwelling ’; consequently 
fewer people could be housed in a given space,,and rents must 
be higher in proportion. Some concessions had recently been 
made, however, allowing a more realistic interpretation of 
certain regulations governing standards of housing in order 
to rank for grant. Among the practical points made was the 
faét that there could be too many built-in cupboards, leaving 
so little wall space that there would be no room for the 
tenant’s own furniture. A lively discussion followed. 
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WARMER NURSES’ ROOMS 


Wee the nurses home at the Miller 
General Hospital, Greenwich, _ was 
built in 1928, no provision was made for 
heating the nurses’ bedrooms. This fact 
worried the hospital committee for some 
years, especially as the nurses’ rooms are 
used for study and as quiet rooms. The 
boilers which heated the hospital building 
were old and unable to cope with the load of 
supplying extra central heating, and the 
installation of gas mains and electric cables 
was difficult. It was not until new boiler 
plant was sanctioned for the hospital that 
the committee was able to seize the oppor- 
tunity of incorporating the nurses’ rooms 
into the new heating” arrangements—the 
extra cost of doing this being met from free 
monies at the committec’s disposal. 

To mark the committce’s pleasure at 
being able to install this additional amenity, 
there was an informal ceremony to celebrate 
the opening of the new boiler house and the 
installation of radiators in the nurses home, 
performed by Mr. K. lI. Julian, C.B.E., 
chairman, South East Metropolitan Regional 
Hosj ital Board. 


GOOD BRAKES ON PRAMS 


OTHERS of babies and very young 

children are appealed to by the Royal 
Society for the Preventiun of Accidents to 
make sure that their prams have adequate 
brakes, to see that they are kept in good 
condition, and to make quite certain that 
they are properly applicd when the pram is 
leit unattended. The Society has received 
reports of accidents caused by inefficient 
brakes on prams: in one case, a pram left 
outside a shop in a busy street ran on to the 
road in the path of oncoming traffic; in 
another case, a pram placed on a garden 
slope ran down it and overturned. Health 
\isiturs and other public health workers 
saould bring to the notice of mothers the 
importance of this matter in avoiding 
accidents to children in prams. | 


ATOMIC ENERGY IN 
MEDICINE AND HEALTH 


HE role of atomic energy in the develop- 
ment of medicine and biology has been 
discussed by a group of four scientists 
brought together at Geneva by the World 
Health Organization. This was 
a prelude to an international 
conference during the coming 
summer, called by the United 
Nations to consider the 
peaceful uses of atomic power 
and particular aspects, such 
as bielogy, mediine and 
radiation protectivu. 
The four scientists at the 
- recent Geneva discussion were , 
Dr. John Bugher, director, 
Division of Biology and 


Right: VA RRINGTON 
GENERAL HOSPITAL 
stuff im the pantomime 
‘Humpty Dumpty’ which 
they) presented at Christmas. 


Right: setting out from 
Sets 
Nursery, one of 
Plymouth’s 
children’s homes, 
ave five happy 
younysters off for 
theiy morning 
walk with their 
mursery nurses. 


Medicine, U.S. 
Atomic Energy 
Commission 
(who the 
discussion); Dr. 
A. J. Cipriani, 
of Chalk River, 
Canada; Dr. 
John F. Loutit, 
Harwell, England, and Professor Charles 
Manneback, University of Louvain. Topics 
discussed included health protection in 
dealing with atomic energy, including the 
disposal of radioactive waste material; 
nuclear reactor safety; standardization of 
radioactive materials, and the constructive 
use of atomic energy in biology, medicine 
and public health. 


PRIZE ESSAYS 


At award of 50 guineas is to be made by 
the Roval Sanitary Institute for an 
essay on How the health visitor can help the 
familv towards its full development. 

A further award of 20 guineas will be 
made for an essay on The day-time care of 
the ‘ under-five’ whose mother is at work. 
This competition is open to all nursery 
nurses. 

Full details can be obtained from the 


Secretary, Roval Sanitary Institute, 90, 


Buckingham Palace Road, London, S.W.1. 


A MATERNITY ‘FLYING 
SQUAD’ SERVICE 
MATERNITY flying squad has been 
organized in central Renfrewshire to 
take maternity services to the mother in an 
emergency tistead of bringing the mother 
into hospital. The team will be based on 


Thornhill Maternity Hospital, Johnstone, 
and ambulance, equipment and staff have 
now been assembled. Teams of doctors and 
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Left: four con- 
.cnicd residents of 
y Queen's Gate 
Nursery. 


nurses will be on duty 

ready to go at once with 
blood transfusion and oxygen apparatus; 
they will serve patients in Paisley and 
the surrounding district. 


MORE CURTAINED WARDS 


URTHER wards at St. John’s Hospital, 

Lewisham Group, will be equipped with 
tubular rails and curtains, as and when 
money permits. This has already been 
carried out in a number of the wards and 
when the remaining two wards and the 
adjoining side wards have also been 
equipped, St. John’s Hospital will. be the 
first in the group in which all wards have 
been provided with curtained cubicles. 


RETIREMENT 

HE retirernent of Mrs. A. L. Mortimer 

Griffin, S.R.N., secretary of the Junius 
S. Morgan Benevolent Fund, is announced. 
Trained at University College Hospital, she 
became secretary of the Fund in 1938 and 
has given devoted service to countiess 
nurses, not only in relief of their material 
needs but with her ready sympathy and 
wise understanding of their problems. 

Mr. Wood-Smith, secretary of the Royal 
National Pension Fund for Nurses, presiding 
at a luncheon in recognition of Mrs. Mortimer 
Griffin, paid tribute to her work and 
presented her with gifts subscribed for 
by her office colleagues. The Junius S. 
Morgan Fund has ceased to act as an 
employment bureau but its beneficent work 
will continue under the administration of 
the R.N.P.F.N. 


BOAT TRIPS FOR CHRONIC 


INVALIDS 
E Netherlands Red Cross have a 
delightful practice of organizing one-day 
boat trips throughout the summer for 
chronic invalids and the disabled who are 
normally confined to a rvom ora hospital 
waid. Parties of about 70 guests at atime, in 
invalid chairs, are carried by boat over the 
smuoth wuters of Holland's peaceful canals. 
Red Cross staff provide one escort for each 
two invalids on board, to be on duty for the 
dav, and the scheme, which was inaugurated 
in 1951, has since then given a day’s pleasure 
and fresh air to 1,500 sick and disabled 


people. 
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New Hospitals 


The first programme of new hospital 
building since before the war was announced 
in the House of Commons on February 9 by 


Minister of Health. 


Mr. Macleod said it was proposed, subject 
to the voting by Parliament of the necessary 
funds, that the building programme should 
be expanded in two ways, first by the 


starting of a number of new major building 


projects, including new _ hospitals, and 
secondly by a special allocation of money 
for a plant replacement and redeployment 
programme. In 1956/57 and 1957/58 it was 
proposed to start major new building pro- 
jects to a total value of £7,m. and £10m. 
respectively. For the plant replacement 
and redeployment programme /2in. would 
be available in the first of these years and 
£{4m. in the second. Quite apart from these 
amounts, there would be £9 m. available 
in 1956/57 and £10 m. in 1957/58 for 
capital expenditure on other works. 

The Hospital Boards had already been 
asked to bring to completion the planning 
of a first batch of major projects, to a total 
value of some {7 m., whith would almost 
certainly be among those started. They 
included new general hospitals, or the first 
stages thereof, for Welwyn, West. Cumber- 
land, West Cornwall, Harlow and Swindon; 
the development of the Glangwili Hospital, 
Carmarthen; a new mental hospital near 
Wolverhampton; major extensions at men- 
tal deficiency hospitals in the Newcastle, 
Sheffield and Liverpool Regions and in 
Wales; new outpatient departments at the 
Royal Victoria Infirmary, Newcastle, the 
Leeds General Infirmary and the Lewisham 
and North Middlesex Hospitals; a new block 
at St. James’ Huspital, Balham; and major 
extensions to the Peterborough Memorial 
Hospital. Considerable expenditure was 


also likely to be needed during the period 


for making good structural defects at the 
Manchester Royal Infirmary. 

Many other projects would need to be 
considered for inclusion, in the light of the 
further discussions to be held with hospital 
boards and the progress made with their 
preparation. Examples of the type of 
project he had in mind to start within the 
next few years were the new Cardiff teacliing 
hospital, the rebuilding of Charing Cross 
Hospital at Harrow, a new ward block at 
Guy’s Hospital, new general hospitals at 
Slough, Boston in Lincolnshire, Coventry 
and Sheffield, and new mental hospitals in 
Lancashire and Yorkshire. 

Mrs. Braddock (Liverpool, Exchange) 
asked how it was going to be possible to staff 
the new hospitals in view of the difficulties 
hospitals were experiencing at the moment. 

Mr. Macleod.—I have. looked at the 
staffing problem which does not worry me 
unduly. With all the difficulties, there has 
been a steady increase since 1948 which is 
continuing, and clearly it is going to be 
easicr to attract staff to good new hospitals 
than to old ones. 


For Scotland 


A similar scheme for Scotland was 
announced by Commander Galbraith, Under- 
Secretary of State for Scotland, who expected 
that it would be possible to put in hand 
schemes to a total value of £3 m. during 
the three-year programme. 

In 1955/56 a start would be made on a new 
maternity hospital at Bellshill, Lanarkshire, 


a new surgical block at Kirkcaldy, and the 
reconstruction of a mental hospital in 


Dundee. 

Other projects to considered 
were extensions to mental deficiency 
institutions at Banff and in the Glasgow 
area, a new treatment unit at Glasgow 
Western Infirmary, reconstruction of the 
Edinburgh Royal Mental Hospital, and 
improvement of hospital facilities in Shet- 
land. 

Detailed planning work would also be 
put in hand for other schemes to start in 
1958/59 and succeeding years, including the 
provision of a completely new teaching 
hospital in Dundee. 


Equal Pay 


Mr. Marquand (Middlesbrough, East) 
asked the Minister of Health on January 27 
what steps he was taking to secure equal 
payment for men and women in the National 
Health Service. 

Mr. Macleod said that this was a matter 
that would have to be discussed in the first 
place on the Whitley Councils for the Health 
Services. 


Hospital Reforms; 


Mr. Vaughan-Morgan (Reigate) asked the 
Minister of Health on January 31 whether 
he had considered the report of the com- 
mittee of the Central Health Services Council 


on the Internal Administration of Hospitals. 


Miss Hornsby - Smith — replied.—The 
Minister has studied the report with great 
interest. It contains much useful material 
and many valuable suggestions, most of 
which are addressed primarily to the 
hospital authorities themselves and are for 
them to consider in the light of their own 
particular circumstances. In view of the 
wide sale of the report, he has no doubt that 
it is being so studied throughout the 
country. 

Some of the recommendations would, if 
accepted, require direct action by him and 
these he is considering and will, where 
necessary, discuss with the professional 
organizations concerned. 


Tuberculosis 


Miss Hornsby-Smith informed Mr. Kene« 
neth Robinson (St. Pancras North) on 
January 31 that on December 31, 1953, 
283,6U1 respiratory and 39,569 non-respira- 
tory cases were on the registers of chest 
clinics in England and Wales; 41,904 
respiratory and-6,189 non-respiratory cases 
were notified in 1952, and 40,917 respiratory 
and 5,629 non-respiratory in 1953. 


Midwives 


Mr. Wedgwood Benn (Bristol, S.E.) askeal 
the Minister of Health on February 7 what 
regulations were laid down by his depart- 
ment governing the attendance of the mid- 
wife after a confinement. 

Miss Hornsby-Smith, who replied, said 
that there were no departmental regulations 
on this subject which was governed by the 
National Health Service Act 1946, section 
23, the Midwives Act 1951, and the rules of 
the Central Midwives Board. While none of 
these specified the number of visits per day 
to be paid by midwives under the rules of 
the Central Midwives Board, a record was 
required to be kept by the midwife which 


provided for a daily report for the first nine 
days after the birth and then after the llth 
and 14th days. Moreover the code of practice 
advised midwives to pay morning and 
evening visits for the first few days after 
delivery. 


Clinical Experiments 


Mr. Swingler (Newcastle-under-Lyme) 
asked the Minister of Health on February 7 
if he would take steps to restrict the conduct 
of clinical experiments in hospitals under 
Section 16 of the National Health Service 
Act 1946 to cases where the patients 
involved had volunteered for the purpose. 

Mr. Macleod replied.—I entirely agree that 
the consent of the patient or of the parents 
of children should be obtained before clinical 
research is undertaken, and | have no reason 
to suppose that this is not the usual practice. 

Mr. Swingler also asked the Minister to 
prohibit the conduct of clinical experiments 
on infants in hospitals under the regional 
hospital boards. 

Mr. Macleod stated.—Clinical investiga- 
tions of infants under the authority of the 
clinician in charge of the case, and with the 
consent of the parents or guardians, are 
essential to an improved knowledge of 
infantile diseases, and I should not be 
justified in adopting this suggestion. 


Midwifery in Primitive 
Surroundin gs 


Miss Pickworth is to be congratulated om 
the article Obsiructed Labour, published ia 
the Nursing Times on January 28, and it 
has done one good thing. Through the 
written word, a vivid description of mid- 
wifery practice among illiterate and primi- 
tive people, a general idea of the health and 
nursing needs which can obtain in the 
different countries of the world, has been 
brought to the very doorstep of the British 
nursing profession. An incident from my 
own experience, using Urdu words where 
appropriate, may further serve this purpose. 

lt was the lunch hqur and I was on my 
way along the road from the hospital to the 
mess when a man came running up behind 
me and said “ Sister Sahiba, my wife is 
serious, please see her.’’ Believing his 
distress to be genuine, and as the history 
suggested a retained placenta, I accom- 
panied him to his home in some poor civilian 
quarters nearby. 

On arrival, he left me at the door of the 
dark, ill-ventilated room where his wife was 
accommodated as the women in attendance 
observed ‘ purdah ‘ and he was not expected 
to enter. His wife, in a condition of shock, 
was lying on a char-pai (bedstead made of 
wood and rupe) with bed linen consisting of 
old clothes and dirty rags. The baby was 
still attached to the placenta. I felt the 
uterus but the placenta was expelled—as if 
by magic—almost as | touched the abdomen. 

This was the signal for the untrained dai 
(midwife) to take over again, which she did 
by saying, ‘* Oainchi lao’’ (scissors bring), 
and in a few minutes one of her assistants 
returned with a large pair of cutting-out 
scissors obviously burrowed from the darzi’s 
(tailor) shop. With this unsterile instrument 
(or rather weapon !) she proceeded to cut 
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the cord having tied it with a bit of un- 
sterile string produced from somewhere on 
her person. Subsequent visits to the house 
found mother and baby doing well. 

It has been rightly stated that India has 
both scope and welcome for Europeans who 
will come out and help with the teaching 
work. British nurses going out to India and 
Pakistan can be sure of an interesting and 
worthwhile period of service with oppor- 
tunities for gaining experience in abnorinal 
midwifery quite undreamt of in the United 
Kingdom; this irrespective of the service 
chosen, Armed _ Forces, Mission, Civil 
Branches. 

c/o Lloyds Bank, 
Weston-Super-Mare, Somerset. 


Viscountess Cowdray and the 
College 


I have read with much interest Dame 
Ellen Musson's comprehensive and erudite 
recollections of the founding of the Royal 
College of Nursing. May I be permitted to 
amplify the paragraph dealing with the 
financial establishment of the College in its 
early days. As secretary to the Collecting 
Committee from 1916 to 1919 and later as 
private secretary to Viscountess Cowdray 
from 192) until her death in 1932 I was 
closely associated with this work. 

I have often been asked how it was that 
a committee largely composed of actresses 
should have become interested in the 
nursing profession to the extent of organiz- 
ing an appeal on its behalf. It came about 
in this way. In 1915 the ladies of the 
Actresses’ Franchise League, under the 
presidency of Lady  Forbes-Robertson, 
offered a sum of £4,0U0 to the British ‘Red 
Cross Society for the equipment of a mobile 
hospital unit to operate in France, only to 
learn that it was not considered advisable 
to send out further such units at that time. 
Sir Frederick Treves, the eminent surgeon, 
suggested to these ladies that, with their 
unrivalled opportunities for raising money 
by means of large entertainments, they 
might be induced to undertake a much 
bigger scheme to aid the war effort. 

Tue Auctioneers’ and Estate Agents’ 
Institute of the United Kingdom had 
recently presented to Her Majesty Queen 
Mary the famous old Star and Garter 
Hotel and the surrounding site on Richmond 
Hill to be used for any war purpose which 
Her Majesty might direct. The Queen, 
who had been deeply moved by the know- 
ledge that many sailors, soldiers and airmen, 
hopelessly paralyzed as the result of war 
wounds, would probably have no outlook 
beyond a workhouse infirmary’ ward, 
accepted the gift and entrusted the British 
Red Cross Society with the duty of providing 
a permanent home for these men. 

Tne result was that the Actresses’ 
Franchise League undertogk to raise the 
necessary funds for the building of the 
Home, which the British Red Cross Society 
would endow, and, with the addition 
of several well-knowy ladies, including 
Winifred, Countess Arran, and the 
Viscountess Cowdray, a new committee was 
formed under the title of The British 
Women’s Hospital Committee. A world- 
wide appeal for funds was launched which 
eventually totalled (220,000 for the building 
and part endowment of the Star and Garter 
Home for permanently disabled men of the 
Forces. 

Tnaroughout this period the committee 
worked in the closest collaboration with the 
British Red Cross Society and particularly 
with its chairman, Sir Arthur Stanley, and 
when the collection was nearing completion 
Sir Arthur, and the recently formed Council 


VerA E. Dyer, - 


of the College of Nursing, invited the British 
Women’s Hospital Committee to continue 
their good work by undertaking a further 
appeal, under the title of the Nation’s 
Fund for Nurses, which would provide: 
(1) a benevolent fund for nurses in distress, 
and (2) an endowment fund for the College 
of Nursing. This new appeal was launched 
in 1917 and by the end of 1919, when the 
Appeal Committee was disbanded, it had 
collected £148,915 for the purposes indicated, 
Viscountess Cowdray had acted as hon. 
treasurer throughout these appeals and | 
need not here mention her personal con- 
tributions to the objects for which they 
stood. I have dealt with those in the 
booklet entitled The First Viscountess 
Cowdray and her connection with The Royal 
College of Nursing and the Cowdray Club. 
A. L. DOUGLAs. 


Our First 50 Years 


I read with great interest in the Nursing 
Times of February 4 the letter Our first 
50 years, by M. D., College Member 58124. 
A golden jubilee book is a_ great idea. 

I have taken the Nursing Times regularly 
since | started my training in February 1915 
(40 years) and still hold a copy of the issue 
for September 4, 192), price Id. My reason 
for keeping it was because it contained the 
pass list of the C.M.B. examination I sat 
for on August 4, 1920. | 

COLLEGE MEMBER 13424. 


Camberwell District Nursing 
Association 


Miss A. M. Campbell, superintendent, 
Camberwell D.N.A., Halsmere Road, S.E.5, 
is retiring on March 31. Any past members 
of the staff who wish to be associated with a 
retirement gift should send contributions to 
Mr. F. J. Drew at the above address. 


Goodmayes Hospital, Ilford, Essex 


Miss I. W. Ptolemy, who joined the 
hospital as matron in 1928, is to retire soon. 
Contributions to a retirement present may 
be sent to the deputy matron. 
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National Hospital Service 
Reserve Sick Pay Scheme 


M(55) 4 sets out the arrangements for a 

sick pay scheme for members of th: 
National Hospital Service Reserve who fall 
sick as a result of a disease or injury con- 
tracted while on duty, and lose remuneration 
in their private employment as a result of 
injury or disease caused by or arising out of 
the execution of their duties as members of 
the Reserve, provided that the injury or 
disease was received or contracted without 
the member's own default. 

The scheme takes effect from the date of 
this memorandum (January 14). It is not 
retrospective, but any member of the Re- 
serve who is still incapacitated on this date 
as a result of a relevant iujury or disease 
incurred before then will be entitled to the 
sick pay for so long as he or she continues to 
lose remuneration up to a maximum of 25 
weeks. 

The sick pay to which a member is 
entitled should be payable so long as he 
continues to lose remuneration in his private 
employment or for a period of 23 weeks, 
whichever is the less, and the rate shall be 
whichever is the lower of the following rates: 

(a) a rate equal to the rate of such loss of 
remunération, less the rate of any National 
Insurance benefit to which the member may 
be entitled; or 

(6) a rate equal to the difference between 
£5 a week or, in the case of a woman, {4a 
week, and the rate of any National Insurance 
benefit to which the member may be entitled, 
so, however, that:no account shall be taken 
of any increase in the rate of such benefit in 
respect of children or adult dependants under 
section 23 or 24 of the National Insurance 
Act 1946, or under section 17 or 18 of the 
National Insurance (Industrial Injuries) 
Act, 1946. 

For a period of less than a week, inclu- 
ding such a period at the end of completed 
weeks, sub-paragraph (b) of the preceding 
paragraph shall have effect as if for the 
reference therein to the weekly rates of £5 
and £4 there were substituted a reference to 
the daily rates of 16s. 8d. and 13s. 4d. 
respectively. 


STATE EXAMINATION QUESTIONS 
General Nursing Council for England and Wales 


Preliminary State Examination 
Part I 

ELEMENTARY ANATOMY AND PHYSIOLOGY 
Three questions only to be answered. 

1. Describe the bony pelvis. What are its 
functions ? 

2. Describe the aorta and enumerate its 
main branches. 

3. Discuss the structure of the large 
intestine and outline its functions. 

4. Give an account of the cerebrum and 
discuss its functions. 

5. Write notes on the following: (a) 
peristalsis; (b) bile; (c) the _ ossicles; 
(zd) mitral valve; (e) cerebrospinal fluid. 

HYGIENE 
One question only to be answered. 

6. To what particular points should 
parents of young children pay attention 
with regard to: (a) their clothing; (b) their 
nutrition ? 

7. Give a short account of the following: 
(a) lice; (6) flies. State what effect they may 
have on the health of the individual. 

8. How should the householder deal with 
dry refuse ? Mention possible methods for its 
final disposal. 


Part II 
THEORY AND PRACTICE OF NURSING 
(including First Arp and INTRODUCTION 
TO PsyYCHOLOGy) 
Two questions only to be answered. 


1. What is a clinical thermometer ? How 
may the temperature of an unconscious 
patient be taken ? What other observations 
should the nurse make about this patient ? 

2. Why is the care of the following 
important: (a) the mouth; (bd) the hair? How 
would you treat the mouth of a patient who 
is seriously ill ? 

3. How would you deal with the following 
emergencies: (a) a win@ow cleaner who has 
fallen from a height and cannot move his 
legs; (b) a person suspected of having a stab 
wound in the abdomen; (c) a child who has 
put a bead up her nose ? 

4. Answer either: (i) discuss psychological 
reasons for loss of sleep; or (ii) show how 
the opportunity for play helps a child’s 
development. 


_ The Board of Governors by whom these papers were set 
ts constituted as follows: G. A. Kiton, Esq., M.D., 
M.R.C.P., Mrs. E. Norman, M.A., Miss E. W. M. Cvare, 
S.R.N., Miss K. A. B. Fow er, S.R.N., R.S.C.N., Miss 
G. M. Oxiver, S.R.N., R.M.N. 


} 
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Royal College of Nursing 


Education Department 


HOME NURSES REFRESHER COURSE 


It has unfortunately been found necessary 
to alter the dates of the refresher course for 
home nurses originally arranged for the 
week May 2 to 6 to the following week, May 
9 to 13 inclusive. Lectures will be included 
on The Psychological :ffects of Iliness and 
New Trends in the Care of the Patient in his 
own Home (including, for example, the 
tuberculosis patient and rehabilitation of 
the disabled). Visits will be made to an out- 
patient department, a geriatric unit, a 
varicose vein clinic, etc. Time will be 
allowed for group discussion. 

Home nurses interested in this course are 
invited to write to the Director in the 
Education Department, la, Henrietta Place, 
Cavendish Square, London, W.1. 


Occupational Health Scction 


NOMINATED CANDIDATES 


The following candidates have _ been 
nominated to fill the vacancy on the Central 
Sectional Committee in Area (d) (East Mid- 
lands Area), 1955/6: Miss H. B. Edwards, 
Divisional Nursing Officer, National Coal 
Board; Mrs. E. Parkinson, Sister-in-charge, 
Batchelor Peas, Ltd., Sheffield. 

No nominations have been received for 
the seats vacant in each of the following 
areas: Area (b) South East England, Area (c) 
South West England, and Area (j) Northern 
Ireland. 

Candidates will be invited to state their 
policies in the Nursing Times. 


Branch Notices 


Blackpool and District Branch.—The 
annual general meeting will be held at the 
Victoria Hospital, Blackpool, on Monday, 
February 28, at 7 p.m. Speaker: Miss L. E. 
Montgomery, Northern Area _ organizer. 
Chairman: Mrs, J. Henson, S.R.N., president 
of the Branch. 

Isle of Thanet Branch.—The annual 
general meeting will be held at Princess 
Mary’s Hospital, Cliftonville, Margate, on 
Wednesday, February 23, at 7.30 p.m. 

Leicester Branch.—The annual meeting 
will take place in the Nurses Home of the 
Leicester Royal Infirmary on March 2, by 
kind permission of Miss Bell. Tea 5.15 
p.m., annual meeting 5.45 p.m. The guest 
speaker will be Miss S. C. Bovill, President 
of the Roval College of Nursing. An 
informal dinner will take place at the George 
Hotel, Leicester, at 8 p.m. The cost of the 
dinner will be 10s.—and members are asked 
to inform the hon. secretary by February 25 
if they wish to attend. 

Maidstone and Medway Towns Branch.— 
The annual general meeting will be held 
at the Ophthalmic Hospital, Maidstone, on 
Saturday, February 26, at 3 p.m. Dame 
Katharine Jones, D.B. E., R.R.C., will speak 
on The World Health Organization. 

Middlesbrough Branch. — The annual 
general meeting will be held in the Board 
Room of the North Riding Infirmary, 
Newport Road, Middlesbrough, on Saturday, 
February 26, at 3 p.m. 

St. Albans Branch.—An executive com- 
mittee meeting will be held in the classroom, 
St. Albans City Hospital, ecmumeneed Road, 


on Tuesday, February 22, at 7 p.m. followed 
by a general meeting at 7.30 p.m. Will 
members please make a special effort to be 
present as Miss Thyer, Eastern Area 
organizer, is visiting the Branch. 

Scarborough Branch,—The annual general 
meeting will be held at Scarborough Hospital 
on Saturday, February 26, at 2.30 p.m. The 
president, Dr. E. Cameron, deputy: 
medical officer of health, will address the 
mecting. Tea will be served; will you 
please let matron know by February 21 if 
you will be able to attend. 


Glasgow Occupational Health 
Group Study Day 


A study day on Health Within Industry 
will be held at the University of Glasgow, 
on Saturday, March 

10.30 a.m. Area meeting (College mem- 
bers only). 

11 a.m. Report from the 11th Inter- 
national Congress on Industrial Medicine, 
Naples, 1954, by Mrs. I. G. Doherty, Royal 
College of Nursing. 

12 noon. Discussion. 

12.30 p.m. Lunch. 

2 p.m. Opening by the chairman, Miss 
M. C. N. Lamb, Royal College of Nursing. 

2.15 p.m. Human Relations within 
Indusiry, by Mr. P. Price, British Oil and 
Cake, Ltd. 

3 p.m. The fPrescribed Industriala 
Diseases, by Dr. J. Rogan, National Coal 

ard. 

3.45 p.m. Discussion. 

4.15 p.m. Tea. 

Please inform Miss A. McDermott, 
Inchwood, Milton of Campsie, Glasgow, 
before February 21 if you intend to be 
present, at which sessions, and if you will 
want lunch. Fees: members 6s., non- 
members, 8s., (inclusive of tea); lunch, 4s. 


Special Course 


FOR WARD SISTERS AND 
CHARGE NURSES 


in the Mental Health Field 


The course will be held in Edinburgh 
from Tuesday, May 3, to Tuesday, 
May 31. 

Subjects of Study include ; 
General Psychology and Ethics. 
Ward Administration and Teaching. 
The Social Structure of the Community. 
The History of Nursing. 
Applied Psychology. 
Nuirition. 

Recent Advances in the Field of 
Medicine. 

Each student will go on specially 
planned visits. 
Application forms may be obtained 
from the Education Officer, Royal 
College of Nursing Scottish Board, 
44, Heriot Row, Edinburgh, 3. 

Fee: Seven guineas (which should 
be sent with completed application). 
The students taking the course will 
have to reside in Edinburgh and help 
can be given in finding accommo- 
dation. 
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COUNCIL ELECTIONS 
LONDON MEETING 


Candidates nominated for election to the 
Council of the Royal College of Nursing have 
been invited to .present their policies at a 
meeting arranged by the four Metropolitan 
Branches in the Cowdray Hall on Saturday, 
March 19, at 2.30 p.m. All College 
members welcome. Further details to be 
announced. 


NORTHERN AREA MEETING 


An election meeting has been arranged 
by kind permission of Miss K. A. Raven 
matron of the General Infirmary at Leeds, 
on Saturday, March 5, at 2.30 p.m. in the 
Nurses Home of the General Infirmary. 
Northern Area Council candidates are 
especially invited to be present to state 
their policies, but other nominated candi- 
dates will be welcome. 

An invitation is extended to all Branches 
who can to send representatives to this 
College Council election meeting. 

This is the only meeting being arranged 
in the Northern Area to hear candidates. 


Bridgend Branch Annual 


Dinner 


Bridgend Branch held their third annua: , 


dinner at the Wyndham Hotel, Bridgend, on 
Wednesday, February 2. The president, 
Dr. Fred W. Thomas, presided. Miss S. C. 
Bovill, matron, Cardiff Royal Infirmary, 
and President of the Royal College of 
Nursing, was the principal guest of the 
evening. 

Dr. Kathleen Davies, divisional medical 
officer, proposed the toast to the Royal 
College of Nursing, and Miss Bovill responded 
with a most interesting report of the College’s 
most recent activities. Miss Megan Williams, 
theatre sister, Bridgend General Hospital, 
proposed the toast ‘Our Guests’ and the 
Rev. Cyril Bowen responded. 


Dartford and North Kent 
Branch 


Miss Pat Hornsby-Smith, M.P., Parlia- 
mentary Secretary to the Minister of 
Health, was the guest speaker at the annual 
general meeting of the Dartford and North 
Kent Branch at Stone House Hospital, 
Dartford, on February 7. Mrs. Landau, 
president of the Branch, welcomed her on 
behalf of the members. 

\Miss Hornsby-Smith said how glad she 
was to see representatives of so many 
different branches of the nursing services 
meeting in a mental hospital. The mental 
health service was her ‘ hobby horse’ and 
she stressed the need for more co-operation 
between that service and the other nursing 
services. 

Although there was an increase of 13 
per cent. in the recruitment of student 
nurses for the general hospitals, that for the 
mental hospitals was down by 24 per cent. 
The building of new mental hospitals had 
been given priority in order to provide more 
beds for the treatment of both voluntary 
and certified cases. But, she said, what 
was the use of building these hospitals if 
there were no staff to take them over 
when they were built. 

This matter of recruitment was going to 
be a real headache in the next two-and-a- 
half years because of the fall in numbers of 
the 18-19 year age group by 25 per cent., 
and an increase in the number of old age 
pensioners, many of whom would need 


} 


nursing care and treatment. 

Miss Hornsby-Smith was thanked for her 
interesting and stimulating talk by Miss 
Wallace, matron of Bexley Hospital and 
chairman of the Branch for the coming year. 


NURSES APPEAL 
Nation’s Fund for Nurses 


A few weeks ago we received an anony- 
mous donation from overseas, with the 
words ‘My Christmas Day’s Pay’. This 
generous gesture might well be copied by 
some of us, to help the many nurses who no 
longer have the privilege of being able to do 
a day’s work. 

Contributions for week ending February 12 
s. 


£ d. 

Mrs. J. Sheddan (New Zealand) 5 O 
Miss I. G. Jeans .. 10 6 
Miss H. B. Upperton. Monthly donation 
S.R.N. Devon. Monthly donation 
College Member 3569 .. 10 

Total {15 18s. 6d. 

E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Obituary 
Miss L. Binns 
It is with deep regret that past and 
present members of the Hull Branch of the 
Royal College of Nursing heard of the death, 
at the age of 8), of Miss Lucy Binns, who 
retired 30 years ago from the matronship of 
the Hull Royal Infirmary, a post which she 
had held for 21 years. The members at 
their last meeting stood in silence as a mark 
of respect to Miss Binns, a founder member 
of the College and so active a member of the 
Hull Branch during its early years. 


Miss A. MacNeill 


We regret to announce that Miss Anna 
MacNeill of Barra died at Bridge of Earn 
Hospital on January 18. She had been a 
night sister at the hospital since 1947. She 
took her general training at Townley’s 
Hospital, Bolton, and was the district nurse 
for Oban and District. She was also a 
member of the Civil Nursing Reserve at 
Larbert Orthopaedic Huspital before going 
to Bridge of Earn. 
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A PERTINENT QUESTION ... 


Are you a member of the Roval 

College of Nursing? Write for applica- 

tion form and leaflets outlining the 

advantages of College membership to 

the General Secretary, Royal College 

of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, 


MENTAL NURSES MEETING 


BOUT 40 members of the Society of 

Mental Nurses and their friends attended 
a lecture on Epileptic Personality by 
Dr. D. Hill at the Maudsley Hospital, 
London, on January 29. Members felt 
well rewarded for their effort by the in- 
teresting and hope-inspiring lecture they 
heard. 
. Hill discussed various current and 
past opinions on epileptic personality dis- 
orders, and gave an outline of the most 
recent findings on temporal lobe epilepsy 
and temporal lobectomy as a successful 
treatment of personality disorders asso- 
ciated with epilepsy. 


GENERAL COUNCIL OF THE WHITLEY COUNCILS 


Full Council Meeting 


MEETING of the full General Council 
Act the Whitley Councils for the Health 
Services was held on Monday, January 24, 
at 14, Russell Square, London, W.C.1. 
The principal items dealt with were as 
follows. 


Regional Appeals Machinery: Management 
Side proposal for Limitation on Retro- 
spection 

A discussion took place on the six provisos 
which the Staff Side had communicated 
to the Management Side as a condition of 
their acceptance in principle of the Manage- 
ment Side proposal for some general limita- 
tion on retrospection. After discussion the 
Management Side said that they were 
prepared to accept two of the Staff Side 
provisos but were in difficulty about agree- 
ing to the others as they stood. The Staff 
Side agreed to consider these views and 
hoped to be in a position to reply at the 
next meeting. 


Subsistence Allowances : 
Limit for Entitlement to Higher Rates 
The Staff Side had indicated by letter to 
the Management Side that they were pre- 
pared to accept the Management Side’s 
proposed alteration in the salary change- 
point for entitlement to higher rates from 
£810 to £835 subject to a ‘ no detrimen?’ 
provision, which they had outlined, and to 
a review of the rates of subsistence allow- 
ance. In reply the Staff Side pointed out 
that the recent salary increases which had 
rompted the Management Side proposal 
ad been the result of increases in prices 
generally (that is, a fall in the value of 
money) which had caused a rise in the cost 
of living and this fact had never heen at 
issue between the two sides. It was obvious 
that the fall in the value of money was also 
reflected in the prices of hotel accommoda- 
tion, meals, etc., which had substantially 
risen since the subsistence rates were last 
fixed. It was also pointed out that cost 
of living increases had not taken full 
account of changed price levels generally. 
The Management Side said that there 


Review of Salary 


would be nothing to prevent the Staff Side 
making a formal claim for consideration 
at the appropriate time. The Staff Side 
intimated that they maintained the claim 
for increased subsistence rates already made 
in writing to the Management Side. 


Assisted Cav Purchase 

The Staff Side referred to the Management 
Side’s refusal to join in representations to 
the Minister for the restoration of assisted 
car purchase schemes and said that it was 
their intention, as a Staff Side, to approach 
the Ministry on the matter. 


Staff Side Meeting 


Review of National Health Service Whitley 
Council Machinery 

A very full discussion by the Staff Side 
took place on a proposal made by the 
chairman and previously circulated to 
members, that the Staff Side should review 
the working of National Health Service 
Whitley Councils with a view to formulating 
proposals for improvement. There being 
general agreement as to the value of this 
Suggestion it was decided to appoint a 
committee of the Council consisting of one 
representative, to be notified to the secre- 
tary, from each of the functional council 
staff sides, such representatives being 
themselves members of the General Council 
Staff Side, together with the chairman and 
secretary ex officio. The terms of reference 
of the committee are: ‘‘ To examine the 


working of the Whitley Council machinery - 


in the Health Service and to report.”’ 


Principles of Allocation 

After discussion, an amendment to the 
contrary having been deteated, the follow- 
ing recommendation from the General 
Purposes Committee to expedite allocation 
to appropriate Functional Councils was 
approved: 

Where a question arises of the alloca- 
tion to a Functional Council of any pro- 
fessional or occupational group of staff 
the secretary of a Staff Side which con- 
siders the group within its field shall 
communicate a recommendation to tle 


Staff Side secretary of the General Coune 
cil who shall inform the Staff Side secre- 
taries of all other Functional Councils of 
the action proposed. If no objection is 
received from any Staff Side secretary 
within one calendar month after the 
communication of the proposal by the 
Staff Side secretary of the General 
Council to the other Functional Council 
Staff Side secretaries, he shall advise the 
Staff Side secretary who notified the 
proposal that it is in order for his Staff 
Side to make its proposal to the Manage- 
ment Side of that Functional Council as 
with the concurrence of the Staff Side of 
the General Council. 

If any objection has been received 
within the period of one calendar month 
the matter shall be placed on the agenda 
for the next meeting of the Staff Side of 
the General Council and, unless there are 
Weighty reasons to the contrary, it shall 
be decided forthwith what allocation is . 
approved by the Staff Side, which pro- 
posal shall then be submitted to the 
Management Side of the General Council 
for their concurrence. 


Pay during Sick Leave—Method of Pavment 
of National Insurance Sickness Benefits 


On a proposal from the Ancillary Staffs 
Council Staff Side that sick pay, with 
inclusion of sickness benefit, should be 
pavable directly by hospitals and institu- 
tions. in accordance with a _ reciprocal 
arrangement between the Ministry of Health 
and the Ministry of National Insurance, it 
was agreed that the Management Side be 
invited to join with the Staff Side in repre- 
sentations to the Minister on the matter. 


Leave Entitlement to attend Local Authority 
Meetings | 

A recommendation from the Staff Side 
of the Administrative and Clerical Staffs 
Council that leave with pay should be 
granted for attendance at local authority 
meetings and for magistrates’ duties on the 
same basis as was available in the Civil 
Service was accepted and it was agreed to 
put the proposal to the Management Side. 
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Sor the 
ulcerated 
mouth 

or common 
sore throat 


An ulcerated mouth or sore throat may mean 
gingivitis, stomatitis, tonsillitis, pharyngitis or a 
mouth ulcer. In all these conditions, the potentially 
harmful! bacteria in the mouth and throat increase, 
and their limitation by a suitable antibiotic is an 
essentiul part of the treatment. Tyrosolven, 

which is a pleasantly flavoured lozenge contains 
tyrothricin and benzocame, and provides adequate 
relief from all painful mouth and throat infections. 


Formula : 

tyrothricin 1 mg. benzocaine 5 mg. 

Packing : 

packs of 20, retail price 2/6 (exempt from purchase 
tax), also in dispensing packs of 250. 


Tyrosolven | 


ANTIBIOTIC LOZENGES 


No Warner preparation has ever been advertised 
to the public. 
WILLIAM R. WARNER & CO. LTD., Power Road, London, W4. 


Nurse B—, of London, has d'scovered that the tendency 
in nursing and medical circles to prescribe Ribena for a 
wide variety of conditions is increasing. Small wonder, 
because Ribena contains as much as 45% actual Black- 
currant Juice, one of the richest sources of natural 
Vitamin C, with natural glucose and fruit sugar, sweetened 
with cane sugar. 


Name and address not published in deference to professional etiquette. 


Free sample with pleasure 


Why not see for yourself how this delicious health drink 
fights t.redness, and guards against colds and ’flu? We shall 
be delighted to send you on request a free sample bottle of 
Ribena and a copy of ‘Blackcurrant Juice in Modern 
Therapy’. Write to Carters of Coleford (Dept. K/9), Glos. 


THE BLACKCURRANT JUICE VITAMIN C ‘HEALTH DRINK 


d ECONOMICAL — Each bottle diluted makes 10 glasses ready to drink. 


Obtainable from all Chemiste, _ 


ivi 


7, 

“inthe future 
Says NurseB— far 

f 
THE 
Vivasain 
paint 
The secret Is to take today 
: 
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Moning 


| joys of motherhood cancel and efface the burdens 


that have gone before. Even the memory of 
relentless and inexorable morning sickness is blotted 


out by the sight of the new-born child. The use of BiSoDoL 


Powder (in | conjunction with the BiSoDoL Morning Sickness Rules) has done much to 


obviate and relieve this unfortunate and distressing symptom of early pregnancy. 


BiSoDoL 


Trade Mark 


Copies of the BiSoDuL Morning Sickness Rules may be 
obtuined free on application tv Professional Department. 


INTERNATIONAL CHEMICAL COMPANY LTD., 


CHENIES STREET, LONDON, W.C.1 


To reliene 
the pain of 
HAMORRHOIDS 


during bowel 
movements 


The .use of GERMOLOIDS can make a very big 

Zine. Oxid ss difference to the comfort and peace of mind of the 
hemorrhoidal patient. GERMOLOIDS ease bowel move- 
83% ‘ments by softening hardened feces and lubricating the 
Seinen a walls of the anal passage. Furthermore, in dissolving, 
Bism. Subc bog GERMOLOIDS spread a protective film over broken, 
s 1.11% inflamed membranes. In this way they not only soothe the 
Reb. Scarlet. constant irritation; they also allow the natural processes 
0.007% of healing to roceed unimpeded. GERMOLOIDS are 


- Ceresin. 11.11% readily retained, and entirely inoffensive 


Cetaceum 7.77% 
Basis ad 100% 


easily inbested, 
in use. 


GERMOLOIDS are obtainable at all Write to 

emists—2/3 per box of 12, ta 

sent to members e S Ss T 

PROFESSION. This offer applies = —- 


only to the U.K. 


4 


THE WORLD’S GREATEST BOOKSHOP 


* FOR BOOKS» 
FAMED CENTRE FOR 


Medical Books 


Foyles have departments for Gramophone Records, Stationery 
Handicraft Materials, Music, Lending Library, Foreign Stamps 


119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (16 lines )—-Open 9-6 (inc. Sats. ) 
Nearest Station: Tettennam Court Road 


Camera Talks oa 


FILM STRIP PRODUCERS 
AND DISTRIBUTORS 


HAVE YOU SEEN OUR FILM STRIPS ON 


BARRIER NURSING 


FILM STRIP PROJECTORS AND PORTABLE 
SCREENS? ASK FOR THEM PLEASE. 


| 


23, DENMARK PLACE, LONDON, W.C.2. 
TEMple Bar 1828 
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Public Health Section, Royal College of Nursing 
QUARTERLY MEETING 


RESIDING at the quarterly business 
Prnecting of the Public Health Section of 
the Royal College of Nursing held on 
January 15 in the Cowdray Hall, Miss 
E. M. Wearn welcomed the members 
nog and read apologies from Miss S. C. 
ovill, president of the Royal College of 
Nursing, who, with other members, was 
prevented trom attending owing to the 
severe weather. Mrs. A. A. Woodman, 
M.B.E., chairman ‘of the College Council, 
added her welcome and _ stressed the 
importance of the quarterly meetings. 

Books from the College of Nursing 
Library were displayed, including publica- 
tions relevant to the theme of the afternoon 
conference on Ethics and Public Health 
Nursing, also information about the 
services afforded to membcrs by the library. 

Matters arising from the report of the 
quarterly meeting held in Liverpool on 
October 16 included the attendance by 
College representatives (Mrs. A. A. Wood- 
man, chairman of Council, Miss FE. A. Opie, 
matron of King’s College Hospital, Miss 
E. M. Wearn, chairman, and Miss M. K. 
Knight, secretary to the Public Health 
Section) at a meeting of the Working Party 
on istrict Nurse Training held on Novem- 
ber 9, when they were closely questioned on 
points put forward in the College memvo- 
randum, copies of which are now available 
at 6d. each. (See Nursing Times, January 
28, page 95.) 

The chairman reported that comments 
on the Nuffield Report on a Study 
of the Work of Public Health Nurses 
prepared by the Section had been presented 
to tlhe College Council. An _ interesting 
discussion had followed. and it was proposed 
to circulate the comments in due course to 
members of the Ministry Working Party, 
the Nuffield Trust and other appropriate 
bodies. 


R.S.I. Health Congress 


The Council of the College had approved 
the full-time attendance of two Public 
Health Section delegates at the Health 
Congress of the Royal Sanitary Institute at 
Bournemouth in April, with an additional 
member to attend the District Nurses and 
Midwives Conference on April 28. On that 
day a special gathering was being arranged 
jointly by the Bournemouth and Poole 

ranches of the Royal College of Nursing 
and the Royal College of Midwives, to which 
delegates, speakers and representative local 
citizens were to be invited. It was hoped 
that Section members would be able to 
attend one or more of the sessions of the 
Congress most relevant to their work and 
the suggestion was made that local Sections 
should interest themselves in it and en- 
deavour to send one of their members to 
this year’s first conference for district nurses 
and midwives. 


Durham County Council 


It was reported that at its last meeting 
the Labour Relations Committee of the 
Roval College of Nursing had considered a 
tevised draft constitution of the Joint 


Consultative Committee which the Durham 
County Council proposed to set up. 
A meeting with representatives of other 
organizations concerned was being called for 
further discussion of this matter. 

Miss I. H. Charley, hon. treasurer, 
reported the position with regard to Section 
funds and gave an outline of the results of 
the Educational Fund Appeal to date. 


Secretary’s Report 


Miss M. K. Knight, secretary, prefaced 
her report with a reminder that nominations 
for election to the College Council were due 
by January 28 and those for the Public 
Health Central Sectional Committee by 
February 12. Among the meetings and 
events she had attended during the past 
three months were the annual dinner of the 
Peterborough and District) Public Health 
Section, an open meeting in Manchester and 
a meeting of the Scottish Regional Com- 
mittee in Glasgow, where she had _ also 


visited the public health department and 


the health visitors’ training centre. She 
had seen a preview of a short film depicting 
the work of the National Council for the 
Unmarried Mother and her Child, to be 
shown liter in connection with an appeal 
for funds. With Mrs. Doherty, secretary to 
the Occupational Health Section, she had 
had a discussion with Dr. Stephen Tavlor, 
author of the Nuffield Report on Good 
General Practice, regarding plans for the 
three health centres and industrial health 
units in the Harlow New Town. 

Miss Knight had attended meetings of the 
Nurses and Midwives Whitley Council at 
which the request for a general increase of 
salaries had been put forward and discussion 
held regarding revised provisions for annual 
and sick leave. The amounts claimed for 
London weighting had been met as a result 
of the recent arbitration award (see Nursing 
Times, January 14, page 29). 

Miss Knight continued her report with a 
review of matters considered at meetings of 
the Central Sectional Committee in recent 
months, which had included: 

(1) the participation of nurses in future 
meetings arranged by the International 
Association of Gerontology; 

(2) fees paid to public health nurses for 
lectures to student nurses in accordance 
with the revised syllabus of the General 
Nursing Councils; 

(3) the question whether there was 
evidence that health visitors were giving up 
their posts to return to positions in hospital 
or take up other nursing work; 

(4) Ministry of Health circular 27/54— 
‘Prevention of Break-up of Families’ (see 
Nursing Times, January 28, pages 79 
and 86). 

This latter evoked considerable discussion 
at the quarterly meeting and members 
welcomed the encouragement given to 
health visitors in the circular Uy emphasiz- 
ing the contribution they could make to 
this vital work. Health visitors were urged 
to apply for posts advertised in relation to 
specialist work with pr-piem families, and 
it was suggested that in o: mation about the 
variations: in the Hosine Help Service 


provided by local health authorities might 
usefully be collated. 

Copies of the article on Health Visitors’ 
Salaries—the Case for Action by Dr. and 
Mrs. MacQueen, published in the Nursing 
Times of October 22, had been sent to the 
Whitley Council and the Working Party on 
the Proper Field of Work, Recruitment and 
Training of the Health Visitor. The Public 
Health Administrators Sub-committee was 
arranging a weekend course at Southampton 
University from September 30 to October I, 
and on March 1 and 2 the District Nurses 
and Midwives Sub-committee had arranged 
study days in London. 

A conference to consider the Report of the 
Working Party on the Proper Field of Work, 
Recruitment and Training of the Health 
Visitor would be held as soon as possible 
after publication of the Report; this would 
be arranged by the Health and Tuberculosis 
Visitors and School Nurses Sub-committee. 
The Children’s Nursery Sub committee 
had been considering among other matters 
the new regulations for the examination of 
nursery nurse students. 

Miss B. Tarratt, field officer, reported 
that in addition to attending the Branches 
Standing Committee in Scarborough in 
October, she had visited Section members in 
various parts of north-east England and had 
spent a week in mid-Wales, where health 
visitors and. district nurses were doing 
splendid work under particularly difficult 
conditions. 

She had also attended meetings in 
Birmingham, Portsmouth and the Isle of 
Wight, and a meeting of the Public Health 
Regional Committee in Northern Irelan:. 
where great interest was being shown in tie 
affairs of the Section and in the attempt of 
the Northern Ireland Committee to reach 
the full amount of its target for the Educa- 
tional Fund Appeal. Six health visitor 
training centres had been visited in the past 
quarter; it was hoped that these visits 
would stimulate the recruitment of more 
health visitors to College membership. 

At a happy evening party given at College 
headquarters for health visitor students in 
the London area, nearly 1()') had been wel- 
comed and told about the work of the College 
and the Section; the evening concluded with 
a film show. The Public Health Sections in 
the London Area were cortinuing joint 
meetings, the next would be on March 10 
when the speaker would be Dr. E. Barnett 
on Preventive Psychiatry in the Field of 
Mothers and Children. 1t was suggested 
that Sections within the Branches in other 
parts of the country might also combine 
their meetings with advantage. 

The next quarterly meeting would be held 
on April 23 at the Ryde Castle Hotel, Isle 
of Wight, and the subject of the afternoon 
conference would be The Care of Old 
People. 

The meeting concluded with a vote of 
thanks to the honorary officers of the 


Central Sectional Committee and the. 


officers of the Section, charmingly proposed 
by Miss K. M. Roe. 


SIR ALLEN DALEY 


Sir Allen Daley, M.D., F.R.C.P. (formerly 
medical officer of health for the County of 
London), has been elected chairman of the 
National Association for Maternal and 
Child Welfare. 
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Orthopaedic Hospital, Greenisland, 
Co. Antrim 


HE Lady Mayoress of Belfast, Lady 
Brown, presented the prizes on Jan- 
uary 24. 

Miss D. Melville, M.B.E., matron, 
giving her report spoke of the introduction 
of the preliminary training school and the 
block system of training. Elementary 
psvchology had been added to the syllabus 
to enable students to achieve satisfactory 
relationships with patients and with col- 
leagues more easily. ‘‘In this respect’’, 
said Miss Melville, ‘“‘I was very pleased 
to see that what was taught in the class- 
room was definitely being put into practice 
in the wards with most happy results.”’ 

Mr. PD. Hall Christie, chairman of the 
Northern Ireland Tuberculosis Authority, 
said that one of the most encouraging 
features of their work had been the steady 
decline in the death rate from tuberculosis 
and he could say that this trend was con- 
tinuing. 

The prizewinners included Miss C. 
Gallagher, Mr. Malcolm's prize for the best 
ward nurse; Miss E. Scott, matron’s prize 
for the best all-round nurse; and Miss A.J 
Brennan, psychology prize. 


Ulster Hospital for Children and Women, 
Belfast 
ISS E. E. Aicken, matron, giving her 
report at the annual distribution of 
prizes held on January 26, said that the 
examination results had been very gratify- 
ing, and nurses were visiting the City 
Hospital, Belfast, to receive practical 


At the first prizegiving of THREE COUNTIES HOSPITAL, Arplesey, Beds. 


Above: COUNTY 
eet AL, 
STONEHOUSE, 
prizewinners with 
Provost Mrs. Ewart, 
who presented the 
awards, and Miss 
Campbell, matron. 
Mr. MclInally won 
the gold medal and 
Miss Murray the 


senior nursing prize. 
[Photo: 
Hamilton Advertiser] 


Right: SOUTH 
DEVON AND 
EAST CORN- 
HOS- 
PITAL, Greenbank 
Road, Plymouth, 
prizewinners 
L. Vale, 
who presented the 
prizes, and Miss M. 
L: Francis, matron. 


teaching in the treatment of skin diseases. 

Dr. R. Marshall, F.R.C.P., presented the 
prizes, including the silver medal to Miss 
A. M. Thompson, the Tate memorial prize 
to Miss M. M. Lyttle, and the third-year 
nursing prize to Miss S. E.. Hammond and 
Miss M. H. Watson. 


Elizabeth Garrett Anderson Hospital 


ISS Celia Johnson presented the prizes 
and certificates. The gold medal was 


“awarded to Miss Phyllis M. Mudford, who 


Lady 


Mander presented the prizes, including the gold medal to Miss I. E. D. Seiev and the silver 


medal to Miss H. R. Smith. 


[Phote: Biggleswade Chronicle Photograph Service] 
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had received 87 per cent, in her examina- 
tions, which was a record. The silver medal 
was awarded to Miss Ruth J. Clarke. 

The attention of the nurses was drawn to 
a precept of Florence Nightingale: *‘ 
is a progressive art in which to stand still 
is to go back’’. Medical science progressed 
and social structures changed so rapidly that 
there could never be a time in a nurse's 
life when she could afford to stand still. 

Tea was served after the ceremony to the 
many visitors and members of the nursing 
and medical staff. 


Musgrave Park Hospital, Belfast 


RS. Elder, wife of the deputy chief 

medical officer, Ministry of Health, 
Northern Ireland, presented the prizes at 
the annual ceremony. Among the prize- 
winners were Miss L. Russell, gold medal; 
Miss D. Webster, silver medal. and Miss 
I. McFarland, bronze medal. Matron’s 
prize for the best third-year all-round nurse 
went to Miss I. E. Benson, and sister tutor’ . 
prize to Miss S. E. Quaile. 


DOMICILIARY SERVICES 

Miss F. E. Elliott, matron, Royal Victoria 
Hospital, Belfast, again advocated an 
expansion of the domiciliary nursing services 
when she spoke recently at the annual 
meeting of the Belfast Child Welfare 
Voluntary Workers’ Association. In this 
way the pressure on the hospitals could be 
greatly relieved, and she thought that the 
patients’ relations would be glad to have 
them at home sooner after operations. 
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Baby’s health 
demands the 
BEST 


KAMELLA NESTLING 
RUGS in cosy, pure new wool, 
have many uses in the Nursery— 
as a shawl, pram rug, play pen 
rug, Or extra cot cover. Some 
with motifs and charming hand 
embroidery ; also in attractive 
check designs. 

There are also KAMELLA 
CELLULAR BLANKETS in 
pure new wool with satin bound 
or plain ends. 

Both FULLY GUARANTEED 
—we replace instantly if found 
faulty in washing or wearing. 


(approx.) : Nestling 

Rugs (30 in. by 36 tn.) from 
23/- to 42/-. Blankets (35 in. 
by 40 in.) from 19/-; (40 int. 
by 60 in.) from 30/-. 


la 


NESTLING RUGS & BLANKETS 


; Bag/Dressing Gown (two pepgeren sinone); Dressing Gowns; Pram 
am Ceats; hawls, Cellular Blanka louses and Trousers with Bibs in Cord 
se Beachwear open mesh Summer Underwear, etc. At all leading Stores and Baby 

Shops. Write for FREE booklet: Kamella Lrd., Bolton Road, Bradford, 


Two of the Kamella GUARANTEED Health Range... 


Also the Baby B 


Comfortable 
gx Retirement! 


| ISN'T THAT YOUR AIM? 


It may be many years ahead — but how the time 
will fly! Now— while you are young and in active 
employment — now is your opportunity to make 
; things bright for the future. Not for you a mere 
’ existence; not for you dependence upon relatives: 
not for you a fear for what ‘the morrow may bring. No, for you there 
is a Plan, which hundreds of Nurses have adopted, solving the finan- 
cial problem of the future, giving you in later years an Independence 
that perhaps you could never otherwise obtain. 


FIND OUT HOW EASILY 
YOU CAN MAKE SURE OF 


£2,757 AT AGE 55 


OR £150 A YEAR FOR LIFE 


In brief this Sun Life of Canada Plan for the Nursing Profession 

_ a large Capital Sum at age 55 (or, if you prefer, a life pension), 
appropriate relief of Income Tax and a large sum for your 

family should you not live to age 55. Full detain will be supplied 

to suit your personal requirements if you will complete and post the 

coupon (lid. if unsealed). You are under no obligation if you ask 

for information. 


Te M. MACAULAY (General Manager for Gt. Britain and Ireland) 
SUN LIFE ASSURANCE CO. OF CANADA 
Sua ef Cassada Heuse, Ceckspur St., Leaden, $.W.1 
I shoutd dike te know more about your Plan as advertised, without incurring 
any ubhigatwa. 


NAME 
ADDRESS. 


OCCUPATION 


Exact date of birth 


owe NT 18/2/55. 


-NOW BETTER THAN EVER FOR 
KIDDIES’ COUGHS, COLDS AND CATARRH 


Children’s 
Meggezones 


—REMARKABLE 


IN A PROVED FORMULA 


“~ There is nothing better for your 
child than the new CHILDREN’S MEGGEZONES, 
now containing G.G.E. (Guaiacol Glycerin Ether) 
a discovery exclusive to the House of Meggeson. 
Specially formulated for the minor throat ailments to 
which children are so prone (and which can be so 
disturbing, particuiarly at night) these orange and 
lemon flavoured medicated pastilles cut phlegm, soothe 
sore throats and clear away catarrhal congestion— 
quickly, pleasantly, safely. Get a tin for your child now. 


OBTAINABLE FROM CHEMISTS ONLY. 1/5 PER TIN 
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